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CoMMUNICATIONS. 


OUR CLINICAL TEACHERS. 
Il. 
J. M. DA COSTA, M.D. 

Dr. Da Costa, Professor of Clinical Medi- 
cine in the Jefferson Medical College, and 
Physician to the Pennsylvanid Hospital, is 
best known to those who have listened to 
his clinical teaching. There is an inde- 
acribable magnetism pervading the latter, 
to which the appearance of the lecturer 
rather adds. His medium, erect figure and 
unlined face speak more of the romance 
than the reality of medicine—more of the 
sunny paths that skirt the woods than of 
those that penetrate its tangled and myste- 
rious recesses, 

But Dr. Da Costa is a steady, unyielding, 
and vigorous toiler. He is a skilled diagnos- 
tician and practical therapeutist ; and his 
clinics are a feature of the medical education 
of this city. His work on “ Medical Diag- 
nosis” will forever remain a monument to 
his ability, even though future labors were 
wanting to ornament and rear higher the 
shaft. 


AN OBSCURE CASE. 


By Wit11am Favu.xner, M. D., 
Of Waterford, Pa. 

“Patient, Mr. M., set. 45; fair complexion, 
blue eyes ; height, 5 feet, 5 inches; weight, in 
health, 185; tanner by trade. Has always 
been a man of good habits; does not use 
either liquors or tobacco, and isa plain, tem- 
perate liver. Says that he has from boy- 





hood had a weak stomach; would sicken 
and vomit from trifling causes, and would 
suffer in some way or other from slight 
errorsin diet. When a young man, learning 
his trade, he had, as his physician claimed, 
disease of the kidneys. He was taken in 
the early part of winter, and continued to 
fail in strength until warm spring weather 
came. From this time he worked at his 
trade without any severe sickness until Jan- 
uary, 1866, when he was taken with pain of 
a very severe character in the region of the 
left ureter, with frequent desire to urinate. 

I treated him by bleeding ; hot water to the 
seat of the pain ; morphia by the stomach at 
first, but as this did not afford the desired 
relief, I then resorted to its hypodermic 
use, in grain doses, and even this did not 
relieve the pain until we produced copious 
sweating by the use of external heat. For 
the first few days the pain inclined to return 
in six or eight hours, requiring a repetition 
of the morphia. His bowels at this time 
had been costive; urine was acid, and some- 
what below a healthy standard in quantity, 
high colored, and deposited small quantities 
of lithates. In about fifteen days he ceased 
the use of the morphia, and walked out 
every day to his place of business, but did 
not fully recover from a deep soreness in his 
side, and get able to go to work until the re- 
turn of spring. 

Not far from this time he engaged in the 
manufacture of boots and shoes, and enjoyed 
his usual health up to 1869. During this 
year he worked much of the time at treeing 
boots, and although he wore two thicknesses 
of stiff leather over the stomach, he felt that 
the constant pressure over that organ made 
him very sore, and disturbed his digestion ; 
but as other hands were injured in the same 
way and did not like the work, Mr. M. con- 
tinued to attend to this branch of his busi- 
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ness until the 5th of December, 1870, when 
he was taken down with severe pain in his 
left side ; referred to a point midway between 
the navel and crest of the jlium, one inch 
above a line drawn between these two points. 
In character arid severity, the pain was 
the same as in the attack of ’66, and yielded. 
to the same plan of treatment. In twelve 
days he began to go out, and dispensed with 
the use of the morphia. By this time his 
general condition had improved, yet he felt 
some dull pain and deep-seated soreness in 
his side, and did not improve by exercise; 
but kept about until the 15th of January, 
1871, when he came down again with the 
pain in his side, suffering as intensely. as 
before, and about the same treatment resorted 
to with like results in controlling the pain. 
But from this date the case developed some 
new and troublesome symptoms, such as 
irritability of the stomach—with acidity, 
nausea and some vomiting—bowels consti- 
pated, urine high-colored and rather scanty ; 
pulse slightly accelerated; surface and 
limbs inclined to be cool in the morning, 
and too warm in the latter part of the day 
and fore part of the night. The pain soon 
increased in the side and become very severe 
in the bladder and glans penis, with fre- 
quent desire to urinate, requiring grain 
doses of morphia once, and often twice in 
the twenty-four hours. His urine became 
surcharged with greyish mucous, sometimes 
streaked with blood,—tongue was covered 
with a short, white coat, color of tip and 
edges good. The most simple laxative would 
vomit him and keep him very sick for 
twenty-four hours, and I found it impracti- 
cable to give much medicine by way of the 
stomach. I tried bismuth, soot-tea, and 
many of the preparations of soda and 
potash, fluid extract hydrangea, hemp, ci- 
cuta, cold and hot water over the bladder 
and stomach; sounded him twice for stone, 
etc. The hydrangea improved the condition 
of the urine. The soot-tea (more than any 
other alkali) corrected the acidity, and the 
cold water felt very grateful to his feelings, 
and seemed to relieve the soreness over the 
stomach and bladder. Ialso gave quiniaand 
arsenic with some relief to the chills and 
fever. But his stomach, in turn, rejected all 
of these remedies, and none of them could be 
continued beyond a few days at a time. 
Much of the time, during the latter part 
of February, and through March, his symp- 
toms were less urgent, but I could not even 
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reduce the amount of morphia used, now 
once in twenty-four hours, for the control 
of pain. About the first of April, I began 
to try the effects of iodoform, and fearing 
its effects upon the stomach, I gave it 
well mixed with starch, by . injection, 
in grain doses at first, gradually increased 
to two grains; these injections always 
caused a severe burning pain in the rectum, 
and I was obliged to add small quantities of 
morphine to counteract this effect. Under 
this treatment, or at least at this time, his 
most unpleasant symptoms became greatly 
ameliorated, and before the close of April, 
the pain in the bladder and gland consider- 
ably abated; his urine had improved both 
in quantity and quality; his bowels were 
regular, and his appetite much improved. 
In May he began to walk out every pleasant 
day, and I was hopeful of a speedy-recovery. 
It required but half-a-grain of morphia to 
control the pain ; his diet was increased, and 
he did well, up to about the 20th of May, 
when we had asevere change in the weather, 
from warm to cold, and the pain returned 
in his side; appetite failed ; stomach became 
irritable, with tenderness over the side, sto- 
mach and liver. The most careful pressure 
or handling of the abdomen would aggravate 
all of these symptoms. His bowels remain 
regular, biliary secretions normal; urine 
somewhat heightened in color, end slightly 
reduced in quantity, floating small quanti- 
ties of mucus. Every second day at’7 A. 
M., he has a ehill, lasting two hours, fol- 
lowed by some fever, but no sweating; pain 
worse on his sick days, shooting into the 
stomach, back andbladder. He takes three- 
fourths of a grain of morphine, once and 
sometimes twice a day. He has been taking 
for six days all the quinine his stomach 
would tolerate, from two to six grains. He 
is of a full habit, but his bowels are soft and 
natural to the touch. If from this brief and 
disconnected account of the case, the reader 
be of any use to my patient, I shall be most 
grateful. 


A CASE OF POISONING BY IGNATIA 
AMARA, AND MORPHIA. 
By J. B. Livineston, M. D., 
Of West Middlesex, Pa. 

In: presenting the following case to the 
medical public, I do not do so expecting to 
present anything new in it or novel in it 
treatment. Butif it shall encourage any one 
who may have a similar case to treat to per 
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severe under very discouraging symptoms, 
and not with professional brethren to say that 
it was ‘‘entirely too late to do anything, the 
child must die, nothing could be done, and 
that effort was futile,” it will accomplish all 
I expect. A son of W. J., merchant in this 
place, about two years old, through the care- 
ness of a hired ‘girl, got hold of a vial con- 
taining fluid extract of ignatia amara half 
a fluid ounce, with five grains of morphiain 
it, of which he took from one-and-a-half to 
two teaspoonsful, then carried the vial to 
his mother. She was somewhat frightened 
and gave him some milk. After awhile he 
went into a convulsion. She thought it a 
worm fit, gave him some turpentine, bathed 
and worked with him for some time. He 
got easier for a short time then had another 
and soon another convulsion, when becom- 
ing badly frightened she sent for me. By 
this time it was an hour or more since he 
had taken the medicine and it had been all 
passed from the stomach so that it was too 
late to try evacuants. He was laboring under 
tetanic convulsions, his skin cool, his pulse 
strong, but somewhat accelerated, eyes na- 
tural, and he was perfectly sensible. I im- 
mediately gave him chloroform in fifteen 
drop doses every ten minutes and eight 
grains of tannin every twenty minutes, with 
all the strong coffee—as strong as it could be 
made—that could be got into him. After 
three doses of the chloroform and two of the 
tannin had been taken, the convulsions 
ceased, when he became very drowsy, his 
pupils contracted toa very fine point, and 
his pulse became very frequent and weak. 
I still continued the coffee, used cold douches 
to his head and back, slapped his buttocks 
severely, and injected subcutaneously five 
drops of the fluid extract belladonna every 
fifteen minutes, till his pupils enlarged to 
a little more than natural size. But in spite 
of all, he very rapidly grew worse, his hands 
were firmly clinched, his jaws set, his eyes 
turned upward and outward, his face a livid 
purple, his extremities cold, pulse very fre- 
quent, feeble and irregular, his breathing 
slow, labored, and stertorous. Seeing that the 
case was a desperate one, and the ordinary 
remedies, though faithfully used, powerless 
to save, and to make it worse, he could not 
swallow, so that nothing could be given by 
the mouth, I got my electro-galvanic battery 
into operation as speedily as possible, and 
applied one pole of the battery to his feet 
and the other to the diaphragm, when 
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there was an immediate improvement in his 
breathing. His pulse became stronger and 
slower, the lividity became less, and the ex- 
tremities got warm. But for over six hours 
there was no further improvement, the case 
appearing so desperate as to alarm justly the 
professional brethren in their unfavorable 
prognosis, ‘‘that it was useless even to 
try, for nothing could be done.’”’? But I had 
made up my mind to stick to the case as 
long as I could keep his pulse beating and 
his Jungs in motion, and for over siz hours, 
if from any cause the poles of the battery 
were removed from his person, or it stopped 
working for five minutes at a time, his pulse 
would stop beating, his breathing grow 
rapidly worse, and the lividity greater, but 
upon reapplying the electricity, the symp- 
toms would improve. In about six-and-a- 
half or seven hours there was a rapid change 
for the better, and he was soon out of danger, 
though the entire effects of the poison did 
not pass off for several days. He is still 
living, a hearty, healthy, active boy, about 
three-and-a-half years old. 

I have few or no comments to make. I do 
not think the electricity had any effect to 
neutralize or destroy the poison swallowed. 
But the poison had so overwhelmed the 
brain that there was not enough nerve- 
power generated to keep up the action of the 
heart and lungs, and the electricity simply 
supplied that temporarily, and kept them in 
action until the poison spent its strength 
and lost its power, when the brain resumed 
its normal, but temporarily suspended func- 
tion, 


OXYGEN GAS AS A MEDICINE. 
By T. D. Croruers, M. D., 
Of Albany, N. Y. 

Some months ago, an abstract from a paper 
which I read before the Albany County 
Medical Society, was published in the Buf- 
falo Medical Journal, and copied by the 


“RePoRTER and other journals, eliciting 


numerous inquiries from different parts of 
the country, showing a wide-spread intérest 
in this subject. In answer to these inquiries, 
I propose to gather some of the leading facts, 
which observation and experience have 
established, of the value of Oxygen as a 
remedy, 
HISTORY AND LITERATURE. 

Soon after the discovery of Oxygen it was 
used asa remedy. The first case mentioned 
was in 1783. Other cases were noted until 





4 


1789, when Beddoes, Professor of Chemistry 
at Oxford, published a long list of cases, 
where it was used with success. So great was 
his enthusiasm, that in connection with Sir 
Humphrey Davey and James Watt, a hospi- 
tal was established for the exclusive treat- 
ment by Oxygen. A few years later a 
similar institution was founded in Geneva; 
both of them had a short existence. Al- 
though it was used nearly half a century, 
and extravagantly praised, and as severely 
condemned, but little was really known of 
its value as a medicine. In 1789, Beddoes 
published the first work on this subject, 
called ‘‘ Considerations on the Factious 
Airs.”” With the exception of a few cases 
and reports, and some slight references in 
chemical works, nothing was written until 
1857, when Dr. Bink’s work ‘‘ On Oxygen” 
appeared in London. In 1866 a valuable 
essay was published in Paris by Demarquay 
on this subject. The same year Dr. Beigel 
of London considered the use of Oxygen in 
a work on Inhalation. In 1870, Dr. A. H. 
Smith of New York, in a prize essay, 
gathered together all that was known of 
this subject, with some very original obser- 
vations and experiments of his own. The 
last edition of this essay published by the 
APPLETON’s is the best monograph we have 
on this subject. 


FACTS AND THEORIES ABOUT OXYGEN, 


The old theory that ‘‘Oxygen Gas’’ was 
counterindicated in inflammations, had such 
a firm hold in the medical world, that no 
one dared dispute it. The observations of 
Smith and others, have failed to furnish 
clinical proof of its correctness. On the 
contrary, Oxygen lessens acute inflamma- 
( tions, and acts as a tonic, ‘‘not a stimu- 
lus to the irritability of the heart and 
blood vessels.”’ There is a limit to the 
absorbing power of the blood, depending 


upon its quality and chemical condition, 


consequently super oxygenation can never 
occur, and pure Oxygen brought in contact 
with the lungs, “only as much will be 
absorbed by the blood, as would be taken up 
from the air, under circumstances involving 
the greatest possible physiologival demand.” 

This absorbing power of the blood is capa- 
ble of being increased under certain condi- 
tions by alkalines. Birch thinks that iron 
as a tonic acts only toincrease the absorbing 
power of the blood for Oxygen. Smith and 
ether writers advise the use of alkalines, 
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especially ‘‘ Chlorate of Potassa,”’ where 
Oxygen given has no marked effect. Birch 
says Oxygen furnishes the electro-negative 
electricity, and the food and ingesta furnishes - 
the electro-positive condition of electricity, 
and from the union of these elements, the 
electrical force is generated, and stored away 
in the nerve centers, etc. Oxygen holds a 
more intimate chemical relation to life than 
any other element. The nature of that 
relation is yet to be determined. 









ITS CLINICAL VALUE. 


Its power as a medicine is confined to 
two classes of disease, one involving defec- 
tive nutrition, and the other defective respi- 
ration. In the first class, Phthisis stands 
prominent. When given in the early stages, 
with the usual tonic and supporting treat- 
ment, frequently recovery follows, and with 
some exceptions, always improvement and 
suspension of diseased action. I believe 
if persistently given at this stage for months 
as Cod Liver Oil and other remedies are 
used, with good hygienic surroundings, 
complete recovery will be the rule and not 
the exception. Later, when the disease is 
progressing rapidly, it will check all the 
aggravated symptoms, diminish the fever 
and temperature, lessen the cough, and 
break up the night sweats, and often cause 
a decided increase of the weight and general 
health. This may continue while Oxygen 
is used, or last only a few weeks or months; 
then its effects are seemingly lost, and all 
these symptoms return. If the patient is in 
bad surroundings, as in close rooms in a 
large city where ventilation and pure air is 
imperfect, the effect from Oxygen is remark- 
able, checking emaciation, and seemingly 
buoying up the patient with new life. A 
few cases have been noticed where Oxygen 
has caused an increase of all the symptoms; 
aggravating and intensifying the disease 
from some unknown incompatible condition 
of thesystem. These exceptions only confirm 
the rule, and indicate our ignorance of the 
conditions which should govern its admin- 
istration. Dr. Smith says, ‘‘I have more 
confidence in it, than in any other remedy 
for phthisis.’"’ This is generally confirmed 
by others. I should give Oxygen in every 
case of phthisis, (not counterindicated,) 
because it lessens all the acute symptoms, 
and we have many reasons for believing 
that it prolongs life, with the exception of 
the strong probability which it holds out 
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for ultimate recovery. In aneemia results 
equally remarkable have followed. And in 
other diseases of this class it has been used 
with benefit. It is probable that, like many 
other remedies its effects on the system will 
vary in proportion as it supplies a want of 
the body, or as the blood is capable of absorb- 
ing it. 

In the other class, where respiration is 
deranged, the use of oxygen is equally valu- 
abe. Dr. Smith says, ‘‘in general terms, 
any disease which gives rise to dyspnea, 
will be benefited by Oxygen.”’ In asthma 
it is almost a panacea; relieving the parox- 
ysms, and if associated with general debility 
and ansemia, fortifying the system against 
renewed attacks. If it is recent, a complete 
cure may be expected. As in phthisis, 
cases are met with, in which no benefit fol- 
lows, but rather an increase of all the symp- 
toms. Unless decidedly counter-indicated, 
I would persist in its use. In emphysema, 
croup and diphtheria, very flattering results 
have followed its use; besides relieving 
urgent symptoms, it gives nature time to 
rally, and come tothe rescue. Asan antidote 
in opium poisoning, it has attracted much 
attention. Inacute pneumonia, with venous 
congestion and aggravated dyspnoea, it di- 
minishes all the acute symptoms. I have 
given it in small quantities, frequently re- 
peated, with excellent results. These are 
some of the more prominent diseases, in 
which Oxygen has seemed to be particularly 
valuable, It is applicable to alarge number 
of diseases, and has been usedin many. But 
the few cases on record, with uncertain re- 
sults, do not indicate its true value. In 
many cases it fails to meet expectations, and 
in others it far exceeds them. Again, a 
longer time is required to test its value, and 
it is givén up before a fair test is made of it. 
Frequently its value is apparent in a few 
days; generally from four to six weeks is 
the least time in which it can be tested. In 
our large cities, oxygen.is always wanting, 
and its absence is the exciting cause of many 
diseases; hence it may be used with more 
certain benefit in the city. Oxygen as a 
remedy, will go through the ordeal of 
extravagant praise and unjust censure, but 
its claims as an agent of great value, is be- 
yond doubt, and we wait for clinical expe- 
rience to fix its place in therapeutics. 
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HOW TO OBTAIN OXYGEN AND ITS ADMIN- 
ISTRATION, 


The N. Y. Oxygen Gas Co., sends oxygen 
in compressed cylinders, of from one to five 
hundred gallons each, at a cost of from two 
to three cents per gallon, and thirty cents 
per week for rent of cylinder, within a 
radius of a few hundred miles on railroad 
lines, and this is the least expensive way of 
procuring it. Dr. A. H. Smith has invented 
a small apparatus to generate the gas at the 
bedside. This costs twenty-five dollars, and 
can be carried about readily. An inhaling 
bag for administration costs about $5.00. 
W. H. Wells, 948 Broadway, New York, is 
agent for both. 

Nearly every physician can generate oxy- 
gen in his office, by any of the different 
methods, but it is more expensive, and 
there is danger of getting impurities in the 
gas, injuring its value—hence it is prefera- 
ble to get it from large factories, or generate 
it in large quantities by approved methods. 

In early stages of phthisis, oxygen may be 
given every two hours during the day, from 
one to five gallons. The patient inhaling it 
slowly, with every third or fourth inspira- 
tion. 

In asthma, and in severe dyspnoea, the 
quantity must be governed by the circum- 
stances ; generally it will be unlimited. In 
old chronic cases, associated with ansemia, 
from two to four gallons three times per day, 
two hours before eating. The usual desire 
to sleep that follows inhalations, to be en- 
couraged. A small quantity, often repeated, 
seems to have a happy effect. The patient 
should thoroughly inflate the lungs during 
inhalation, and avoid all mentalexcitement. 
A strong desire to sleep, with a diminishing 
temperature, and a stationary or increasing 
pulse follows. A feeling of warmth, and 
freedom from pain, with gentle exhilara- 
tion is sometimes noticed. If the inhalation 
is followed by an increase of all the bad 
symptoms after the third or fourth inhala- 
tions, it is clearly counter-indicated. Under 
all circumstances, give it a fair trial, with 
careful ‘attention to the hygienic surround- 
ings of the patient, especially at night. 
Generally, unlimited quantities of the gas 
can be given with impunity, and like all 
other remedies the circumstances and con- 
dition of the patient should govern its ad- 
ministration. 
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CANCER OF THESTOMACH AND PAN- 
CREAS—A CASE. 


By M. Recs, M.D., 
Of Abingdon, Ill. 


Mr. O. P. 8., aged 52; bilious tempera- 
ment. Suffered for several years with dys- 
peptic symptoms. By care in the regula- 
tion of his diet, he managed to get along 
comfortably, until the 15th of last March, 
when his general health rapidly failed, and 
he applied for advice. At this time the ar- 
ticles of food he had been using, hurt him, 
his strength failed, and he was obliged to 
cease attending to his affairs. He also com- 
menced to suffer a good deal from. colicy 
pains, but could sleep very well. There 
were frequent eructations, and expulsion of 
great quantities of gas, which, with a little 
effort at any time, he could expel from the 
stomach with a loud explosive sound. 

The chain of lymphatics along the great 
vessels of the left side of the neck were en- 
larged and varied in size, from a hickory 
nut toa hazle-nut. The left sub-maxillary 
* gland was as large asa hen’s egg. The left 
testicle was twice its natural size, but with- 
out pain. He complained very much of a 
constant sensation of weight, as if something 
were pulling in the abdomen; there was 
great oppression deep in the epigastric 
region. He was alarmed at his condition; 
there was a sense of impending evil dimly 
shadowed forth. He could not explain his 
reasons for feeling so, as he was still able to 
walk around, and his symptoms were not 
considered immediately dangerous. 

He continued in this condition until the 
middle of April, when an accession of the 
colicy pains confined him to his room. 
These pains had now become somewhat in- 
termittent, and he suffered very much from 
them, locating them chiefly in the umbili- 
cal region, and along the course of the trans- 
verse colon. The bowels were not at all dis- 
tended, but were constipated. His strength 
continued to fail, until from being able to 
walk around his room the greater part of the 
time, he was forced to remain in bed all the 
time. Emaciation was gradual and pro- 
gressive. His diet was principally milk and 
essence of beef. There was an eructation of 
gas whenever he made a sudden movement 
of the body, such as rising, or turning from 
one side to the other. He would take deep 
sighing inspirations, and frequently com- 
plained of a smothering feeling, and wanted 
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the windows and doors thrown open; occa- 
sionally he had hiccough. He constantly 
hawked up.mucous; undoubtedly it came 
from the stomach. The tongue was clean. 
There was ulceration of the left tonsil; it 
bled frequently. There were also aphthous 
patches in many places in ‘the fauces. The 
pulse was nearly normal. There was in- 
somnia,: but it was relieved by hydrate of 
chloral. The bowels were moved when ne- 
cessary with enemas; the pain in the 
bowels being easily controlled by morphia 
and sub-nitrate of bismuth. 

About this time (the middle of April) a 
tumor the size of a small orange revealed 
itself in the epigastrium, just below the end 
ofthe sternum. It was soft and compressi- 
ble, pulsated strongly, but was not tender 
under pressure. No vomiting up to this 
period. Theskin did not present the pecu- 
liar cachectic appearance which often, or 
usually exists in cancerous subjects. There 
was, however, what has been termed the 
abdominal expression in the countenance. 
Diagnosis now positively made—cancer of 
the stomach. 

From the last of April, until death, June 
5th, 1871, the tumor increased in size, and in 
addition a hard mass could be felt in the 
umbilical region, extending into the left 
hypochondriac and lumbar regions. His 
appetite which previously tolerated a variety 
of food, failed entirely, and he wanted 
nothing but buttermilk, which was allowed 
freely, and he continued its use as long as he 
could swallow. For two weeks previous to 
his death, swallowing was performed with 
the greatest difficulty. Strong beef essence 
was administered by injection at regular 
periods. He had no diarrhea at any time, 
and the liver and kidneys seemed to dis- 
charge their functions normally. There 
was no anasarea. Throughout his illness he 
retained full possession of his intellect. 

A post-mortem examination was held fif- 
teen hours after death. Present, Drs. Hel- 
ler, Duffield, Reece and some friends of the 
family. Rigor mortis absent ; body emacia- 
ted to the last degree. The epigastric tumor 
had entirely disappeared. The abdomen 
and thorax were opened. Two pints of 
bloody serum were found in the cavity of 
the abdomen. When the tissues over the 
seat of the tumor were incised, a portion of 
the anterior surface of the stomach escaped 
with considerable force, and proved to be 
that which caused the tumor in the epigas- 
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trium during life. Instead of being any 
portion of the diseased stomach, it was the 
only healthy part that remained of it. An 
immense hard mass was found occupying 
the place of the stomach, adherent to the 
diaphragm, pushing it up high-into the 
thorax, to the posterior wall of which it was 
attached, and extending downward into 
the abdomen. It involved a part of the de- 
scending aorta, ascending vena cava, and 
the lower portion of the esophagus. A por- 
tion of the duodenum, transverse, and part 
of the descending colon; were entirely sur- 
rounded by it. 

The mass was removed with considerable 
difficulty on account of its numerous attach- 
ments. It weighed eight pounds. About 
one-third of the anterior surface of the sto- 
mach presented a healthy appearance. The 
pancreas was entirely converted into a scirr- 
hus mass, and was firmly attached to the 
posterior wall of the stomach. The cardia, 
and that part of the stomach adjoining it, 
were of the same diseased character. The 
pyloric portion of the stomach was healthy. 
The stomach contained a few ounces of a 
dirty green colored fluid. The same mate- 
rial was also found in the bowels. The in- 
testines were quite flaccid. The mass was 
hard, and creaked when cut, with the sound 
peculiar to scirrhus. It could also be éasily 
broken into pieces. Throughout its sub- 
stance were cavities containing a drachm or 
two of a reddish-colored substance of the 
consistence of syrup. But two attacks of 
vomiting occurred during the illness, and 
the greater part of the vomited matter was 
like this substance. All the other abdomi- 
nal and thoracic organs were healthy. 


THERAPEUTICS AS A SCIENCE. 
Omne vivum et mors ex celle nati sunt. 


By Dr. A. S. v. MANSFELDE. 
Of Chicago, Ill. 
Quinie Sulphatis. 

This preparation is the medicinal principle 
contained in some of the species of the na- 
tural order Rubiaceze and mostly in the fa- 
mily Cinchonaceee (Decandolle, class 26 ord. 
86) natives of South America (Peru, Colum- 
bia). It was first prepared by Pelletier & 
Caventou, 1827, and first used as a remedy 
by Double, 1830. 

Quiniae Sulphatis has the following chemi- 
cal formula, Cso Ha, N2 04, HO, SOs x7HO 
and contains one equiv. of quinine and 
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one equiv. of sulphuric acid. A more solu- 
ble salt is formed by the addition of another 
equiv. of sulphuric acid and*7 equiv. of 
water, the acid sulphate. 

As to its action upon the human organism 
we understand it to be-a tonic, i. ¢., a medi- 
‘cine, which has the power of exciting slowly, 
and by insensible degrees the organic ac- 
tions of the different systems of the animal 
economy, and of augmenting their strength 
in a durable manner. If this be its true de- 
finition, then beefsteak, ham, and eggs be- 
long to this class of medicines; of course are 
remedies very proper in adynamic fevers. 
It is true that quinine invigorates the body, 
or part of it, and such is the ultimate effect 
of its action, but never the action itself. (I 
beg leave to refer to my articles, MED. AND 
SuRG. REPORTER. Vol: 24. Pages 468, 478.) 


This salt is a substitute for one of the ali- 
mentary bodies, prepared by the body itself, 
which has the province of keeping up the 
tenacity of the cell-walls, i. e., guarding the 
form of the cells of most of the tissues of the 
body ; consequently quinine becomes a 
remedy in all disorders, in which, for some 
reason, this alimentary matter is wanting. 

A substitution aliment, supplying the same, 
or nearly the same material, as the natural 
constituent, followed by the same conse- 
quences, which are called, when perceived, 
the tonicity of the body.—SucH Is QUINIA 
SULPHATIS AND ITS ACTION. 

But what is the constituent, and whence 
does it come? 

Looking over the many formations that 
take origin in the organs ofahealthy man,we 
find one that is almost analogous with the 
preparation in question. I have reference 
to taurine, which is found in the bile in com- 
bination with cholalic acid as tauro-cholalic 
acid which forms a salt with soda, which is 
known to be reabsorbed from the intestinal 
canal, after being secreted by the liver and 
excreted by the gall-bladder, to serve its ob- 
ject in the economy. (This analogy with 
quinine, I owe to Dr. Headland’s work, 
article, Tonics). I assert the following : 

1. That taurine or tauro-cholalic acid is 
the material that serves to keep up the toni- 
city of the body, i. e. it guards the form of the 
cells of all or most of the tissues of the body. 

2. That the consegence of a non-absorption 
(or non-secretion) of taurine is a’ general 
change of form of most cellsof the human 
body, followed by along train of functional 
derangements. 
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8. That quinise sulphatis restores the 
normal condition of organs whose functions 
have been perverted through the absence of 
taurine. 

4. That quinis sulphatis is a substitute 
for taurine. A faet is, that bile (or its salts) 
is absorbed after entering the duodenum, 
and that it must serve some ovject, is granted 
by the truth, of nothing existing in nature 
that has not a province somewhere. Have 
I not a better right to except this general 
law, than suppose, that this normal act is 
subservient to no end? 

To prove the action of this biliary com- 
pound, we must observe the effects produced 
by its non-absorption, and infer from such 
observation, that it keeps in health and nor- 
mal action, all those structures that are thus 
affected ; in other words: the index to its 
physiological province is the pathological 
condition noted when its action is sus- 
pended. 

This can be easily demonstrated. Just as 
the character of man runs like a red thread 
through all his actions, plainly visible to the 
observer ; so do the same pathological condi- 
tions and the same symptoms spring up to 
sight in all disorders that take their origin 
(either supposed or proven) from a suspended 
secretion or excretion of bile. 


We find in all these diseases exudates into 
the cavities, and a tendency to general 
dropsy, not dependent upon heart or kidney 
disease; in all of them exists a disposition 
to fluxes of different compositions and locali- 
ties, the epithetlial cells collapse and are 
destroyed, leaving their former position de- 
nuded. In allof them we find a lessened 
amount of fibrin in the blood, a decrease of 
animal heat, a general debility, a marked 
dryness of the muscle tissue, and a collapse 
of this and all other soft cellular structures. 
In all of them life is ended by asthenia; the 
symptoms and death notived as consequence 
of the absence of all fluid aliment, is the best 
picture of this large class of diseases, noticed 
in all the degrees of mildness and severity, 
from the mild remittent fever to the gravest 
type of epidemic cholera (cholera infantum 
being one of them). 

All these conditions are the consequence of 
the suspension of our physiological act, 
THE NON-ABSORBTION OR NON-SECRETION 
OF TAURINE, and are to be explained by one 
pathological condition; the collapse of soft 
cellular tissues, and the prevention of,the oft 
times dangerous manifestations of such state 
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of affairs lies in the hand of the physician, 
by substituting for the organic aliment the 
artificial one, until the former may again be 
furniched in amount equivalent to the de- 
mand, and such a valuable article is quinize 
sulphatis. f 

Take the pernicious remittent fever (Flint) 
whicb is in the child, the typhoid fever of 
the adult (West) as an example. 

Here we find nearly all the symptoms men- 
tioned above represented, and autopsy reveals 
many of the pathological conditions named, 
and in most cases will large doses (and con: 
tinued to cinchonism) of quinine, not only 
remedy the disorder, but defeat the angel of 
death. 

If the absence of this‘biliary aliment be 
followed by such disastrous consequences, 
(which, to my understanding, it is), and if 
quinine prohibit such actions, may I not 
rightly conclude, that taurine is substituted 
by quinize sulphatis ? 


CHOLERA INFANTUM. 


By Dr. A. S. v. MANSFELDE, 
* Of Chicago, IIL, 

In writing this article, I am governed by 
the following motives :— 

1. To give a further explanation to my 
words on Quinine. 

2."To cause the lights of the profession to 
consider my views in regard to this disease, 

8. To cause a fair trial of my thereapeutic © 
deductions. ’ : 

Among the many valued contributions 
regarding this disease are many explana- 
tions as to its cause, deserving more or less 
the consideration of the student. That the 
causes are of an endemic character all admit, 
that they originate partly from external 
influences and partly from conditions the 
patient may have been subjected to respect- 
ing its organs, per se, is a long decided fact. 

Considering all of them, as granted, I 
would at once draw the observer to a hygi- 
enic and dietetic condition never (to my 
understanding) mentioned by any one, nor 
any regard paid toit. I mean the per-cen- 
tage of the watery ingredients of the body 
present in the same, at any given time. 

We are told that water constitutes about 
the three-fourths part of the whole body, 
also that this vondition never varies very 
much because an alarm exists (a nerve 
apparatus) that brings this fact at once to 
notice and thirst (the name for this condi- 
tion) is satisfied by partaking of liquid food. 
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In the child, as in the adult, the same 
warner exists, yes, even more dutiful; but, 
I pray, how will the child satisfy such 
natural want, when its body is not strong 
enough to obey the dictates of its nerve 
commander? It cries, and is dosed with 
paregoric, Hydr. cum creta, Dover’s powder, 
and worse, patent concoctions, because it has 
sundry pains, etc. 

Accepting the well-known causes of thirst, 
I draw your attention to the bath, which 
almost every child receives for a certain 
period of its infantile existence, and note the 
consequences. Its skin is freed from all 
matter that may have been precipitated upon 
the same, by the normal act of perspiration, 
thereby renewing the obstructed action of 
the glandular apparatus; but something 
else is done; at each repetition of the warm 
bath (I do not mean hot) which most all 
children get, a certain amount of water is 
absorbed, and this is proven by weight, 
before and after the bath. This is the hygi- 
enic condition. 

The practitioner knows that the greater 
part of the food of the infant is given in 
largely diluted form. I refer to the milk of 
the mother and to its various good and bad 
substitutes, and here we have the dietetic 
condition. 

Lastly I draw the attention to the compo- 
sition (mixture) of the atmosphere during 
the summer months, and without analysis 
we’ know that it is poor in watery contents, 
the consequence of an increased heat, which 
power will exert itself upon all water-von- 
taining bodies: upon men also, after it has 
exhausted the former, and as a result we 
perspire more in summer than in winter, 
and we drink more in the former than in 
the latter. The child is subject to the same 
laws, and even more so, and I affirm that no 
regard is paid to the same. 

Admitting these three conditions produce 
a fluctuation in the amount of the watery 
elements of the organized body, it is hardly 
necessary tosay that, in case of their absence 
or presence, a change takes place in the 
body, and if not counter-balanced must be 
followed by consequences. We all know 
that mothers, especially poor mothers, stop 


the process of bathing at the end of the first’ 


or sometime in the second year of the life of 
their children, partly because they get too 
large to be managed by then, (they ery and 
struggle being put into water), and the 
mother is weak or again pregnaut,’ and 
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partly they have no apurtenances for such 
procedure, and are too lazy to devise them. 

At or about the time, when the cat-like 
washing of face, hands and feet commences, 
the child is weaned and in most cases has to 
subsist entirely, or partly upon the food 
taken by the rest of the family, little care 
being taken to recompense the child for the 
losses it sustains. 

These combined abstractions of water are 
followed at any season by symptoms anal- 
ogous to thos; of cholera infantum, but 
often in so mild a form that they are over- 
looked. The severity being governed by the 
time interluding the commencement of 
either cause. : 

Ifat any time to these, the no less powerful 
influence of heat is added, an already dried 
atmosphere existing—and such is the case in 
July, August and September—the symptoms 
will become more marked in the one case 
and dangerous in the other. 


(The two former causes are inadmitable 
for rural districts for various reasons. The 
children are not bathed very long—the 
nursing is continued for a longer period 
because the mothers being healthier can 
sustain it, and what mother does not love to 
do it? The access to liquid food is facilitated 
by plenty of milk. I have myself observed 
children that would the whole day either 
drink or play with milk or water, and they 
did not get summer complaint. J do not 
advocate suspension of bathing, but when 
done I ask for an equivalent of liquid, that is 
lost through such suspension.) — 

Thus I consider the large and continued 
abstraction of water from the body the cause, 
or at least the prime cause, of cholera infan- 
tum, and all other influences as helpmates 
to it. 

Permit me briefly to consider the conse- 
quences of such a cause. 

Desire for drink, even to mania, is the 
great diagnostic symptom, if it only could 
be recognized. The lips become dry; the 
epithelial cells are dried up; the skin 
assumes a dirty white color, and the secre- 
tions and excretions are limited, and one of 
the first organs that lessen their work is the 
liver; the stools become foetid and of an un- 
natural color; the biliary aliment is lost; 
for want of the necessary solvent (water 
being necessary to all metamorphoses of 
the body), the tone of the structures is lost, 
the cells constituting them collapse, and a 
symptom follows that has been considered 
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as a perverted physiological function; wa- 
tery stools follow, charged with biliary pro- 
ducts and undigested food. Here is.no con- 
tradiction. The excretion of biliary matter, 
ete., are no functional proceedings, but the 
products of mechanical interference. The 
cell structures contract not as they normally 
alwavs do, again dilating, and by such 
movement manifesting life, but they con- 
tract, having lost their elasticity, not to di- 
late again, unless conditions are established 
that favor retrovertive movement. 

The collapsed cells have no power to 
retain their fluid portion, and this oozes 
away through the pari passu, prostrated, 
excretory channels, without restraint; and 
not only is this the case with the mucous 
tissues but with the glandular structures and 
muscular fibres. They are all subject to the 
same law and consequences. 

These exudations and excretions, though 
governed by the same cause, will, under dif- 
ferent circumstances, give rise to a different 
train of symptoms. In the stomach will 
the acid secretion produce upon the denuded 
surface an incontrollable effort at vomiting. 
The bowels are incapacitated to absorb any 
fluid; the brain, though at first painfully 
alive to the wants of the body, is lulled to 
rest by the same hand, till at last the exu- 
date into the cranial cavity presses upon it, 
the treacherous vegetation encircles it, and 
soon the consequences are witnessed. Nerve 
influence loses its power, and the last help 
vanishes—Death is triumphant. 


Will any one, under such impressions, 
venture to give a nerve-sedative to control 
the action of the stomach, or prescribe chalk 
or magnesia usta, controlling the acidity of 
the organic exudate, or an astringent to com- 
pel a lessened discharge from the bowels, 
driving the fluid so much the sooner into 
the cranial cavity, and hastening the advent 
of death, or give a sedative to control the 
maniacal manifestations of anguish, know- 
ing that only too soon the opposite state of 
affairs will take place? 

I venture to answer for the whole noble 
profession. Vo one would ever do such a 
thing. But I have done it to this day, and 
many more with me far more enlightened 
and experienced. And if the young phy- 
sician proposes a treatment for this horror 
of childhood, may he be excused if he de- 
ducts from his observations, and publishes 
the same for a fair trial by the sages of his 
art. May he also be excused for assuming 
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the space of a journal that generally has 
only a place for facts proven by experience, 
{ wish to accept all the dieteticand hygienic 
ordinances known to be of influence in 
treating this disease, and also known to the 
profession, and mention only an addition, 
Bathe your patient in a warm bath, at least 
once a day, then anoint him with olive or 
sweet almond oil, or any non-irritating oily 
substance. The object being to supply the 
body with an additional amount of water, 
at the same time restricting evaporation of 
fluid from this channel and prohibiting 
already marked decrease of animal heat. 
Then prescribe the following: 


R. Ol. morrhue, 


Acaciz, 

Amygdal dulce. 

Ut fit emulsionem, 
cui adde 

Quinize sul phatis, 

Spirit. chloroformi, 

Tinct. opii. simp., aa. 

Tinct. columbi, 

Syr. ipecacuanhe, 

Syr. prun. virgin., 

Syr. rhei aromat., aa, 


A teaspoonful every half hour to a child a 
year old. 

And what is the object of this treatment? 

The oleum morrbhue, in combination 
with the ingredients of the emulsion will 
cover the denuded surfaces over which it 
passes, better than anything else to my 
knowledge; furthermore it is certain, that 
the act of assimilation is not altogether sus- 
pended, and I am free to suppose, that part 
of the finely divided oil globules (the 
emulsion should be made very carefully) is 
absorbed, and so builds up the lost animal 
heat, to which end nature already makes 
powerful efforts, and this consideration alone 
classes it as one of the most valuable aids in 
curing summer complaints; and its efficacy 
as such has been proven by experience (vid. 
MED. AND SURGICAL REPORTER, Vol. xxiii, 
page 361, Dr. BURRITT,) though its modus 
operandus has been explained differently. 

The action of quinine I need not explain 
(Dr. WILLIAMS—MED. AND SuRG. REPORT- 
ER, vol xix, p. 401). .The columbo assists the 
quinine, and in combination with syr. rhei 
aromat., excites the liver toa healthy action; 
provided the conditions for organic function 
exist (Dr. ARNOLD, same place). The ipecac, 
syrup and opium are added to guard the 
action of the remedial agents, and keep the 
brain supplied with nourishment (blood) 
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(see MED. AND SuRG. REPORTER, vol. xxiv, 
page 479). 

Bismuth sub-nitrate, may be given in 
small doses, with the direction of mixing it 
with a certain quantity of water, or what is 
better, dilute, largely so, milk or with whey, 
which has been used in Holland for chronic 
diarrhoea of children, and though given with- 
out any other remedy excepting some starchy 
additions as food, has been followed by the 
best results. By this method you will insure 
the emolient action of the salt prohibiting 
efforts at vomiting, at the same time as the 
object in view. An increased amount of 
fluid is carried to the system, without which 
neither of the remedies named will have 
any good effect toward curing the infant 
sufferer. 

In conclusion, I acknowledge that all the 
articles of my preparation have been used 
with good result, prior to this, but claim 
that their action has never been explained in 
harmony with my view of the cause of this 
disease, and that the pathological condition is 
owing to the lessened per-centage of water, 
found in the patient, suffering from cholera 
infantum. 


> 
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ANNUAL MEETING OF THE MEDI- 
CAL SOCIETY OF PENNSYLVANIA 
AT WILLIAMSPORT. 


This body convened in the Court House, 
corner Third and Pine streets, at 11 o’clock 
on Wednesday morning, June 14th; and 
was called to order by the president, Prof. 
8. D. Gross, of Philadelphia. 


Rev. T. E. Clapp, of Williamsport, opened 
the meeting with prayer, after which Dr. S. 
PoLLocK, of Williamsport, was introduced 
and delivered the following 





ADDRESS OF WELCOME. 


With your permission, Mr. President, and 
gentlemen of the State Medical Society. 


As the representative of the Lycoming 
County Medical Society, and in their be- 
half, I have much pleasure in extending to 
you such a greeting, and such a welcome as 
shall not only evince our respect for you per- 
sonally, but manifest, at the same time, our 
sense of the high estimation we entertain for 
the profession, to the advancement of which 
we have consecrated our lives. 

We greet you, gentlemen, in aspirit of the 
most fraternal regard, and we thank you for 
the opportunity you have given us of extend- 
we you the hospitalities of our city. 

or the first time in our history, the State 
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Medical Society has met within the limitsof 
Lycoming county, a county avounding in 
rich and varied scenery, so profusely spread 
around us as to please the eye and gratify 
the taste of the most exacting observer of 
Nature’s works, and, next to that of Saginaw 
Valley, the most important lumbering mart 
in the United States. We.hope ere you 
leave to give you ocular demonstration of 
the truth of this statement. 

At its last meeting in the Metropolis of 
our good old commonwealth, this society 
had reached its twenty-first anniversary, 
and it was meet and proper, that the same 
city which had witnessed its natal. hour, 
should also witness the majority of its age, 
and the full'and natural expansion of its 
powers, and although it is true that— 

In the sad arithmetic of years, 

Whose sum is sorrow, and the symbol tears, 

Multiply numbers, add all figures known 

We reach but one, the magic twenty-one. 
yet upon a retrospect of the past, we have 
every reason to congratulate you upon the 
bright anticipations which surround the 
future of our society. 

Launched as we now are, upon a higher, 
nobler, grander path than we have ever 
trodden before, let it be our aim to make 
each succeeding session of our organization, 
a mile stone along the great highway of civ- 
ilization, indicating our advance toward that 
great ultimate consummation we so ardently 
desire to see accomplished ; the amelioration 
of the mental, moral, and physical condition 
of humanity. 

* * * * * 

Questions of absorbing and exciting inter- 
est may arise, during the sessions of this 
society, let us consider them calmly, meet 
them manfully and decide them justly, then 
will be fulfilled the quaint but true sentiment, 

Softly, gently touch the nettle, 
And it stings you for your pains, 
Seize it like a man of mettle 
And it soft as silk remains, 

Permit me, gentlemen, again to assure you 
of the pleasure we feel in meeting with you, 
and tender to you once more a warm and 
cordial welcome. 

The address of Doctor Pollock was greeted, 
at its close, by hearty applause. 

Dr. Gross, President, replied on behalf of 
the Society, to the address of welcome. 

Dr. CRAWFORD, of Williamsport, chair- 
man of the Committee of Arrangements, 
announced a programme of exercises. 

The calling of the roll was postponed, and 
the address of President Gross was also post- 
poned until 7} o’clock this evening. 

On motion, the reading of the minutes of 
last Society was omitted. 

On motion of Dr. Crawford, of Williams- 
port, members of the Lycoming county So- 
ciety, and other Societies present, but who 
were not delegates, were invited to seats in 
on Society, and to take part in its discus- 
sions. 

Reports from the various counties repre- 
sented were offered and ordered to be entered 
on the minutes of the Society. 

Drs. Pollock, Stetler an 


Curwen: were 
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appointed a Committee to whom all business 
was to be referred. 
Adjourned until three o’clock P. M. 


WEDNESDAY AFTERNOON'S PROCEEDINGS. 


The Society was called to order at three 
o’clock by the Presiderit, Dr. 8S. D. Gross. 

Dr. W. B. Atkinson, permanent Secretary 
of the Society, read the report from the com- 
mittee on credentials, giving the list of dele- 
~ from the various: counties, as follows, 
viz : 


Allegheny.—Drs. A. M. Pollock, W. F. 
Knox, J. H. Snodgrass, W. H. Daly, T. W. 
Shaw. 

Beaver.—C. Foerstig, J. E. Jackson. 

Berks.—J. A. Brobst, 8. D. B. Kuhn, D. 
A. Ulrich, W. M. Weidman. 

Blair.—J. D. W. Henderson, D. 8. Hayes, 
W. C. Roller, J. Fay, Crawford Irvin, J. M. 
Gemmill, Jr.. R. W. Christy, W. R. Find- 


ey. 

Bradford.—E. P. Allen, R. H. Ely, E. A. 
Everett, George F. Horton, Edward Mills. 

Chester.— Wilmer Worthington. 

Crawford.—James P. Hassler. 

Columbia and Montour.—J. Priestly, J. D. 
Strawbridge, W. M. Bickley, W. H. Magill, 
T. Swisher. 

Cumberland.—L. B. Keiffer, E. B. Brandt. 

Dauphin.—John Curwen, W. D- Martin, 
H. D. Keller, J. H. Roebuck. 

Delaware.—J. Parrish, J. Boon, J. F. M. 
Forwood, F. R. Graham. 

Erie.—W. M. Wallace. 


Franklin.—8S. G. Lane, John Montgomery. 
Lancaster.—A. Craig, A. C. Treichler, 


Leaman. . 

Iycoming.—J. 8. Crawford, Edward 
Lyon, W. H. H. Miller, 8. Pollock, 8. 8. 
Smith. 

Luzerne.—H. D. Bixby, J. E. Bulkeley, 
J. B. Crawford. 

Mercer.—3A. F. Clark, H. D. La Cossett, 
J. B. Livingston, S. S. Mehard, S. M. Ross. 

Montgomery.—John Schrack. 

Northampton,—tTraill Green, John Sandt, 
Isaac Ott. 

Perry.—Joseph Swartz. 

Philadelphia.—W. B. Atkinson, W. L. 
Atlee, H. St. Clair Ash, L. 8. Bolles, C. 8. 
Boker, W. H. Bunn, J. 8. Cohen, T. M. 
Drysdale, H. Y. Evans, A. H. Fish, A. 
Fricke, S. D. Gross, N. Hatfield, E. Heller, 
A. G. B. Hinkle, J. A. Landis, Benj. Lee, 
W. H. Pancoast, W. C. one W. Sargent, 
John G. Stetler, L. Turnbull. 

Schuylkill.—A. H. Halberstadt. 

Susquehanna.—S. W. Dayton, Samuel 
Birdsall, W. L. Richardson. 

Tioga.—H. A. > R. B. Smith, C. 
K. Thompson, W. H. Webb. 

Venango.—J. R. Arter, T. W. Egbert, B. 
Gillett, KR. Crawford. 

Warren.—A. C. Blodget, H. L. Bartholo- 
mew. 

Washington.—John P. Morrison, 8. L. 
Blackley. 

On motion, the Society adopted the report 
as read. 





[Vol. xXxy, 


Drs. Chubbuck, Squire and Davis, visiti 
delegates from New York, were recei 
and welcomed by the President. } 

Dr. Squire exhibited a modified catheter 
which he explained at some length, and 
was requested to furnish an abstract of his 
remarks, with a wood cut of the instrument, 
for the committee of publication. 

{This catheter, with wood-cut was de 
scribed in the REPORTER of Nov. 5th, 1870, 
by Dr. Ralph M. Townsend. ]—ED1Tors. 

Dr. L. Turnbull, of Philadelphia, gave 
in detail, an account of a large number of 
cases of diseases of the ear. 

Dr. Benjamin Lee, of Philadelphia, exhi- 
bited an improved»apparatus for the cure of 
angular curvature of the spine. 

He was also invited to furnish an abstract 
of his remarks with a wood cut of the in- 
strument. 

A Nominating Committee of one from 
each County Society wus appointed, who re- 
tired to nominate officers for the next year, 
and also celect the place of next meeting. 

Dr. Halberstadt, of Schuylkill, presented 
in detail a history of his case as it occurred 
in connection with the Schuylkill County 
Medical Society, which was referred to the 
Committee of Publication. i 

An invitation was received from Mayor 
Perkins inviting the delegates to an enter- 
tainment at his house immediately after the 
address of the President at the Academy of 
Music, which was promptly accepted, with 
thanks, by the Society. 

a aga until 9 o’clock, Thursday 
morning. 

In the evening there was a very fine au- 
dience at the Academy to hear the address 
of Prof. Gross, which was a masterly pro- 
duction and listened to with profound at- 
tention by those present. 

At the conclusion of the address a large 
number visited the residence of Mayor Per- 
kins, on East Third street, and were hospi- 
je, Frc sempre They next repaired to 
the Mansion of Hon. W. H. Armstrong, on 
West Fourth street, where they were also 
entertained in a fine manner. 


THURSDAY FORENOON’S PROCEEDINGS. 


Society called to order at 9 o’clock, and 
minutes of previous day approved. 

Vice-President, Dr. Joseph Parrish, was 
called to the chair. 

Dr. Gross offered the following, which was 
unanimously adopted, viz: 

Whereas, The meetings of our Society 
have hitherto been, in great degree, barren 
of scientific and literary papers, and there 
fore deficient of actual interest, therefore 

Resolved, That it shall be {the duty of the 
President annually to appoint some member 
to deliver an address in Medicine, an ad- 
dress in Surgery, and an address in Obstet- 
ries, reviewing the progress during the 
previous year of these respective branches 
of Medicine and collateral Sciences. 

A number of amendments to the Constitwe 
tion were acted upon. 
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Considerable time was spent in discussing 
a resolution offered at last meeting. by Dr. 
Cc. P. Sargent, of Montgomery county, in 
reference to patents. The matter was finally 
laid on the table. Dr. Wallace,.of Erie, 
chairman of Committee on nominations, 
presented a report, which was received. - 

The report of the Treasurer, Dr. William 
Mayberry, was submitted, showing an 
amount on hand of $454.67. The report was 
referred to a committee of auditors, consist- 
ing of Drs. Ash, Allen and Green. 

Adjourned until 2 o’clock P. M. 


THURSDAY AFTERNOON’S PROCEEDINGS. 


Dr. Greene, of Easton, offered a resolution 
to rescind the action of 1860, which pro- 


hibited consultation with female practi- |: 


tioners or protessors in female colleges. 

The motion, after an animated and pro- 
tracted discussion, was adopted by a voie of 
fifty-five to forty-five. 

he President appointed Dr. Wallace to 
deliver the address in Medicine, Dr. Pollock 
_in Surgery and Dr. Hinkle in Obstetrics. 

Dr. Parish offered a resolution that Dr. F. 
D. Condie, who had lost his membership in 
the Philadelphia Society, by moving out of 
the county, should be continued as a per- 
manent member of the State Society. 

Dr. Lee, of Philadelphia, read a paper on 
Hip Disease. 

Adjourned until 8 o’clock, Friday morn- 
ng. 
FRIDAY MORNING’S PROCEEDINGS. 

Society met at 8 o’clock. Minutes of pre- 
vious day were dispensed with. 

Dr. Pollock, of mee et county, moved 
that the Presidents of the State and County 
Societies be directed to sign the memorial 
relative to malpractice, which carried. 

Dr. Atkinson offered the following, which 
were unanimously adupted, 

Resolved, That we hereby tender our 
thanks to the Medical Society of Lycoming 
County, to his Honor, Mayor Perkins, to 
the Hon. Wm. H. Armstrong, and other 
public spirited citizens, for the handsome 
Ianner in which they have entertained us 
during our session in Williamsport. 

Resolved, That our thanks are specially 
due to the commissioners of Lycoming 
county for the use of the Court House during 
our session. 

Resolved, That we warmly thank the ladies 
of Williamsport for their cheering presence 
at the organization of the twenty-second 
annual meeting. P 

Dr. Pollock also offered the following, 
which carried : 

Resolved, That the thanks of the Societ; 
be tendered to Dr. Wm. Mayberry for his 

and faithful services as Treasurer of the 

ty, and that we hereby express to him 
and his family our sympathy in his present 
indisposition, whereby he is unable to con- 
tinue his services in the office which he has 
90 ably occupied. 

The report of the committee of nomina- 
tions was then adopted. The following are 
the officers for the next year: 
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President—Dr. J. 8. Crawford, Lycoming 
county. 

Vico: - Presidents—B. Gillett, Venango 
county; Henry De LCossett, Mercer county; 
J. F. Treichler, Schuylkill county, and W. 


L. Richardson, en county. 


Corresponding ' Lawrence Turn- 
bull, Philadelphia county. 
Permanent Secretary —W. B. Atkinson, 
Philadelphia county. 
Recording Secretary—F. F. Davis, Ve- 
nango county. 
rer—A. H. Fish, Philadelphia 


county. 

A large list of delegates to different State 
Societies and to the American Medical As- 
sociation was announced. 

Franklin, Venango county, was chosen 
lace of meeting, to be held on 
the second Wednesday in June, 1872. 

The chair appointed Drs. Pollock and 
Atlee to conduct the President elect to his 
seat, and welcomed him in a neat speech, 
during which he expressed his thanks to 
the society for the honor conferred on him 
one year previously. 

He had been President of the Kentucky 
State Medical Society, President of the 
American Medical Association, and Presi- 
dent of the Philadelphia County Society, but 
of all these he considered the office of Presi- 
dent of the Pennsylvania State Medical Soci- 
ety by far the highest honor, for it had been 
conferred upon him by the Medical gentle- 
men of his own native State. He closed as 
follows: ‘‘Gentlemen, may God bless you.” 

Dr. Crawford upon taking the chair spoke 
as follows: 

Gentlemen :—For me to say that I feel 
highly complimented by the honor you 
have conferred upon me by electing me to 
— over your deliberations, would be 

ut words that might proceed from the lips 
only, but I can assure you that it comes from 
a deeper source, far down in the recesses of my 
heart. Under ordinary circumstances, it 
would be a very high compliment, but to be 
elected to hill the chair, so honorably and 
efficiently filled by him who has just vacated 
it, increases the honor greatly. And yet I 
cannot imagine, for a moment, that the 
compliment was designed for me personally, 
but for the Lycoming County Medical So- 
ciety, which I have had the pleasure to rep- 
resent to this body for a number of years. 
One more reason why I feel flattered is, that 
the result was brought about, not by my 
efforts, but by those of the fellow members 
of my own local society. I say it is pecu- 
liarly gratifying to know that I have won 
the confidence and esteem of those with 
whom I have been thrown in almost daily 
intercourse for years, some of them for more 
than twenty. 

Gentlemen, I sensibly feel my ar 
tency to discharge the high and responsible 
duties you have imposed upon me, but if I 
err, I pray you, attribute that error to the 
head and not the heart, for I say to you that 
it has been the one grand object of my life to 
advance the interests and protect the honor 
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of the profession which Ef so ardently love, 
and I promise faithfully that this shall be 
my aim while I am your humble servant, 

On motion: of. Dr, Findley, the thanks of 
the Society were tendered the retiring Presi- 
dent for the able and efficient manner in 
mich he had discharged the duties of his 
office. 

On motion, adjourned. 

At 10 o’clock the Society, on a special 
train, placed at their dis by. the courtesy 
of Mr. Peter Herdic, visited the Minnequa 
Springs, situated on the Northern. Central 
R. R., 41 miles north of Williamsport, 
These springs are becoming celebrated for 
their curative powers, A dinner.and supper 
were here given the Society, and the day 
was most delightfully in viewing the 
picturesque scenery, and indulging in social 
pleasures. 


THE AMERICAN ASSOCIATION OF 
SUPERINTENDENTS OF HOSPI- 
TALS FOR THE INSANE. 


The twenty-fifth annual meeting of the 
American Association of Superintendents of 
Hospitals for the Insane, which met in To- 
ronto, Canada, June 6, —_ been brought 
to a close in that city. The first session 
opened in the Rossin ‘House, Dr. Butler, of 

artford, being in thechair. The following 
gentlemen were present:—-Dr. I. Ray, of 
Philadelphia;' Dr. R. L. Parsons, of New 
York City Lunatic Asylum; Dr. Henry 
Reidel, of Ward’s Island Emigrant Hospital 
for the Insane; Dr. D.T. Brown, of Blooming- 
dale Asylum, New York; Dr. A. E. McDon- 
ald, of Ward’s Island Lunatic Asylum, New 
York; Dr. C. H. Nichols, of U. S. Hospital 
fur the Insane, Washington, D. C.; Dr. T, 
S. Kirkbride, of Hospital for the Insane, 
Philadelphia; Dr. J. 8. Butler, of Retreat 
for the Insane, Hartford, Conn.; Dr. John 
Curwen, of Pennsylvania State Lunatic 
Hospital, Harrisburg, Pa.; Dr. A. G. Me- 
Dill, of Hospital for the Insane, Madison, 
Wis.; Dr. Clement A. Walker, of Boston 
Lunatic Hospital; Dr. A. M. Shew, of Hos- 

ital for the Insane, Middletown, Conn.; 
Dr. C. H. Hughes, of Missouri State Lunatic 
Asylum; Dr. Mark Ramsay, of Iowa Hos- 
pital, Mount Pleasant; Dr. William Comp- 
tou, of Mississippi State Lunatic Asylum ; 
Dr. Richard Gundry, of Southern Ohio Lun- 
atic Asylum, Dayton; Dr. T. B. Camden, 
Superintendent-elect of the West Virginia 
Hospital for the Insane; Dr. John Clopton, 
Assistant Physician, E. L. Asylum, Wil- 
array Seg 3 Va.; Dr. J. N. Sawyer, of Hos- 

ital for the Insane, Providence, R. I.; Dr. 

ugene Grissom, of North Carolina, Insane 
Asylum; Dr. J. M. Lewis, of Northern Obio 
Lunatic Asylum; Dr. J. P. Bancroft, of New 
Hampshire Asylum for the Insane; Dr. Jas. 
R. D. Wolf, of Nova Scotia Hospital for the 
Insane; Dr. Henry Landor, of London Asy- 
lum, Ontario; Dr. Joseph Workman, of 
Asylum for the Insane, Toronto, Ont. ; Dr. 
Dickson, of Rockwood Asylum, Kingston, 
Ont, Most of the gentlemen were accom- 
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ponies by their wives, and, with some 
riends, made up a very pleasant 

After the usual formal matters of routine; 
a programme of business and pleasure was 
arranged. The death of Dr. Benedict, late 
superintendent of the State Hospital, Utica, 
N. Y.,.was the subject of a resolution of con- 
dolence. _ Dr, Kirkbride offered the follow- 
ing resolutions respecting the organization 
and establishment of Asylums, which were 
adopted, after discussion : 

Ist. That a very large majority of those sufferi 
from mental disthes cans Seekers else be as well.or 
as successfully cared for, for the cure of their mala- 
dies, or, if not curable, be madeas comfortable, with 
equal protection to themselves and the community 
as in well arranged hospitals specially provided for 
the treatment of the insane. 

2d. That neither humanity, economy, or expedi- 
ency can make it desirable that the care of the re- 
cent and chronic-insane should be in separate in- 
stitutions, 

8d. That those institutions—especially if provided 
at the public cost—should always be of a plain but 
substantial character; and while characterized by 

ood taste, and furnished with everything essential 
to the health, comfort, and successful treatment of 
the patient, should avoid all extravagant embel- 
lishment and every unnecessary expenditure. 

4th. That no expense that is required to provide 
justas many of these hospitals as may be necessary 
to give the most enlightened care to all their insane 
can property be regarded as either unwise, inexpe- 
—_ , or beyond the means of any one of the United 

ates, 


Dr. Ray, of Philadelphia, read a very able 
essay on the ‘‘Evidence of Experts.” It 
was in the main a similar paper to one 
read by the doctor before the Social Science 
Association of Philadelphia, some months 
ago. Dr. Landor, of the London Asylum, 
read an eloquent paper on the. subject of 
“‘ Insanity in Relation to Law.” 

The two essays formed the principal topi¢ 
of discussion during. the convention. Some 
members of the association discountenanced 
the idea of experts in cases of insanity giv- 
ing testimony in courts of law. Others took 
a more lenient view of the question. The 
difficulty was pointed out that experts, being 
called upon to give their opinions before 
having had. time to carefully study. the case, 
came to conclusions that upon more mature 
and elaborate consideration were discovered 
to be erroneous; but a kind of pride pre 
vented them from making known the mis- 
take. The small importance attached by 
judges to the evidence of experts was alluded 
to. The judges decided the matter for them- 
selves by the laws laid down in their books. 
The experience of all superintendents of 
asylums and those who had to deal with in+ 
sane persons made them continually more 
and more distrustful of general rules, and 
more convinced of the necessity of a carefal 
and sometimes prolonged study of each case 
before a decision could be arrived at upon 
which dependence could be placed. ) 

Dr. Ray’s paper treated also of moral in- 
sanity resulting from a depraved condition 
of the moral faculties or propensities, the in- 
tellect being. to a considerable extent unim- 
paired. Many a in connee 
tion. with criminal jurisprudence | were 
brought out, and highly interesting incl 
dents and illustrations were related by the 
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speakers. The responsibility of murderers | 
whocommitted crimes during fitsofinsanity, 
or for whom that plea was set up, was de- 
bated. Nice points were: the disposal of a 
man who, having committed a murder 
when insane, is committed to an asylum in 
mitigation of punishment, and by the care 
there received, recovers; and as to what 
should be done with a murderer in whose 
case the plea of temporary insanity is suc- 
cessful, when, having been pla in the 
asylum, it is found that he is not insane. 
Ought not the latter to be punished in some 
way? With regard to the sanguinary deeds 
of some patients, and their constant efforts 
to kill anybody in their way, it was held to 
be improper to turn loose any man who had 
shown such a disposition to shed blood. 
Upon the question of a murderer believed 
not to be insane, the opinion was expressed 
that he should not be rashly liberated upon 
society, which has claims upon us for pro- 
tection. 

Dr. Landor showed the very different 
views which are taken by men who have 
made insanity their study as aspecialty, and 
by the courts and lawyers generally, who 
are governed almost wholly by the law- 
books. The view was enunciated and re- 
ceived general support, that when the plea 
of insanity is likely to be employed, the man 
should not be brought to trial at once, but 
should be sent to an insane hospital, and 
placed among the insane, and there closely 
watched for any period varying from three 
to twelve months, according to the nature of 
the case and the opinion of the attending 


physician, until an opinion can be srrived 
at as to the soundness of his mental condi- 


tion. If he appears to be unequivocally in- 
sane, let him be so reported; but if the case 
is obscure, a longer time will be necessary. 
The evidence of the observing physician 
will then be most important, and would, for 
all practical purposes, decide the course of 
the officers of justice. Several cases, in 
which criminals shammed insanity in order 
to escape the consequences of their crimes, 
were mentioned. It was shown how the 
assumption was frequently overdone, and 
the murderer of sound mind displayed his 
stupidity. Some advanced the idea from 
a ahuaie that atruly insane man would 
feel highly insulted if a lawyer even insinu- 
ated in acourt that he was insane. The 
great difficulty in deciding the insanity of a 
criminal was fully demonstrated. The rule 
of the English, and, indeed, of most law 
courts, as to whether the man had sufficient 
knowledge of the difference between right 
and wrong to prevent him from committing 
this crime, was considered arbitrary and not 
founded upon just and enlightened princi- 
ples, nor upon an intelligent appreciation of 
the discoveries of modern science in its deal- 
ings with the mental condition of man. A 
man may know the difference between right 
and wrong, but some sudden impulse, some 
momentary delusion, prompts him to anim- 
propriety ; and that very impropriety makes 
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overrules his moral senses that he cannot 
control, and he commits the deed. It is not 
enough to establish that the criminal in 
court is sane, as he may be in the opinion of 
the most Rpt tage experts, and in the 
estimation of the public; those who have 
had slong experience, related instances in 
which such was the appearance, but they 
had no doubt that, as it were, a sudden tran- 
sitory wave of insanity swept over the man’s 
mind, and with no provocation that would 
move a man in possession of his senses, he 
might become a criminal. 

Another difficulty in the way of experts 
giving evidence was alluded to. In the 
majority of cases, the burden of establishing 
insanity is left with the defence, and an 
immediate opinion is wanted. It was held 
by the Association that experts should be 
very careful not to allow themselves to be 
swayed hy any other consideration than that 
of justice. Especially in civil cases, where 
property, often of great value, was at stake 
upon the question of insanity, was the 
temptations to give one-sided opinions very 
strong. Though counsel might ridicule and 
condemn, and judges disregard, either from 
mrs ae or perversity, or both, experts 
should have the highest sense of their im por- 
tant duties, and never in any way lower their 
professional standard. But it was considered 
hopeless to expect a satisfactory adminis- 
tration of justice in all cases of insanity 
until the bench and the bar study mental 
diseases, ape as the doctors study anatomy, 
and until the old musty law-books from 
which precedents are at present obtained 
are thrown aside. The members of the 
Association evinced some spirit upon these 
points. Dr. Ray also alluded to the pro- 
priety of the Government employing official 
experts in cases where insanity was a chief 
feature, but admitted a rational objection, in 
which he was supported by the Association, 
that incompetent men would be appointed 
through political or personal influence, and 
their evidence would be pernicious and of 
no value. It was considered better, there- 
fore, to leave things just as they are at 
present. 

An instructive paper, abounding with 
interesting facts, was read by Dr.. Work- 
wan, on “ Diabolical Possession, Witch- 
craft, Sorcery, etc,’’ which led to a debate of 
some length. ‘*The Causes of Insanity,’’ 
and the * Treatment of Insane Persons,” 
were the subjects of papers read by Dr. 
Wilbur of Syracuse, N. Y., and Dr. Jarvis 
of Massachusetts. ‘The latter referred toa 
plan for the erection of cottage asylums, in 
which persons could be kept separate from 
each other, which he considered a very 
desirable object to be attained. Dr. Ray 
expressed his objection to this plan of isola- 
tion, as it had failed to secure the object 
sought for. He did not believe, either, in 
giving —_ too much freedom, as it did 
not work well. 

The afternoons of Wednesday and Thurs- 
day were spent in visiting the principal] 
objects of interest in the city, the Norma]. 
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School, the University, and the Lunatic 
Asylum, where they were hospitably enter- 
tained by the Superintenden:, Dr. Work- 
man. Dr. Ray read a paper on the ‘“ Pro- 
vision of Proper Accommodation for the 
Insane,’’ which was discussed on return to 
the city, and the Doctor’s views generally 
concurred in. Mr. Langmuir, the Govern- 
ment Inspector of Asylums, and other 
citizens, were unremitting in their atten- 
tions, and the members of the Association 
expressed themselves highly pleased with 
their hospitable reception. The party left 
Toronto Friday morning at 7 o’clock by a 
special train on the Great Western to visit 
the new asylum under the care of Dr. 
Landor, at London. They were accom- 
panied by the Hon. M. C. Cameron, Provi- 
sional Secretary, and ladies, Mr. Langmuir, 
and others, and had a very pleasant time in 
the ‘‘ Forest City” of Canada. Madison, 
Wisconsin, was selected as the next place of 
meeting. 





PROCEEDINGS OF THE NEW YORK 
PATHOLOGICAL SOCIETY. 


The President, Dr. A. L. Loomis, in the 
chair. 
Wednesday, May 24th. 


Intestinal Impaction Prom an Enterolith. 


Dr. F. D. Leutz reported a case in which 
‘signs ofintestinal obstruction occurred, main- 
ly characterized by stercoraceous vomiting. 
No positive diagnosis could be arrived at. 
‘'reatment proved ineffectual. In a few 
days the patient died. At the autopsy, a 
mass, the size of a ben’s egg, was found in 
the ileum, a short distance above the ileo 
eecal valve. There were no evidences of 
peritonitis. On examination the enterolith 
proved it to be made up of concentric lamel- 
lee, closely resembling a biliary calculus in 
appearance. 

The specimen was referred to the micro- 
scopical committtee for report. 

Osteo-Myelitis.—Treatment. 

Dr. Frank H. Hamilton presented a speci- 
men of diseased bone from osteo-myelitis, 
and after giving the history of it, 1ecom- 
mended that in this affection a seton be 
passed the entire length of the bony canal, 
to find if a better result than usual might 
not be obtained. 


Injury of Head—Compression from Abscess. 


Dr. L. A. Sayre reeited the following 
history : ‘ 

A gentleman in this city had an injury to 
the head which resulted in a depressed frac- 
ture. At the time, all the fragments that 
could be discovered were removed, and for 
four days patient did very well. On the 5th 
day coma appeared, and on examination of 
the wound a fragment of bone was discov- 
~ gred deep in the brain tissue. This being 

emoved, a considerable quantity of pus was 
vacuated, when consciousness suddenly re- 
furned. Ina few days again, coma super- 
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vened, but was relieved by the removal of 
more pus. Eventually the patient died. 


Lumbo-Colotomy—Unusual Position of Colon. 


Dr. Erskine Mason read the history of a 
case on which he had operated for artificial 
anus. 

The patient had syphilitic stricture of the 
rectum, which at first was relieved by nick- 
ing with a bistoury, and dilating by bougies— 
eventually the rectum became so diseased 
that lumbo-colotomy was suggested, and ap- 
proved of by the patient. An incision was 
made above the ilium on the left side, and 
carried down to the peritoneum. There 
then ee a portion of the intestines 
which Dr. Wood and other visiting surgeons 
thought was the colon. This was seized, 
und after incision made fast to integument. 

The case continued to do well for a day or 














































so, when symptoms of peritonitis manifested je 
themselves, accompanied by septicemia. » 
After the evacuation of a collection of pus, r 
patient improved for the time, but even- 
tually succumbed. 

At the autopsy, it was discovered that the 
descending colon, instead of following its 
natural course, passed inward to the median 
line, and the gut that was secured. to the 
wound, was a portion of the ilium. ph 

: . an 
PROCEEDINGS OF THE NEW YORK co 
COUNTY MEDICAL SOCIETY. in 
June 5th. th 

New Theory of Syphilitic Infection. its 

Dr. F. N. Otis read an elaborate paper on ex 
the above subject, giving the different theo- : 
ries which have been held by the profession. cor 

His own views were, that there was no GE 
proper period of incubation, and that the Dr 
local action at the point of inoculation was— Vi 

Ist. A coagulation of the superficial tissue P 
fluids—a consequent retardation of the cireu- . 
lation with dilatation of superficial blood ves- Ox 
sels, and coincident attraction of wandering T 
white corpuscles. org 

2d. An entrapment and incorporation of . 
the syphiltic germ into the substance of the § *° 
wandering corpuscle. Tes] 

3d. The appropriation of the corpuscle b 
the diseased germ and the consequent growth 
by multiplication in the white corpuscle. 

4th. The absorption of an increased 
amount of tissue fluids and abnormal ten- ( 
dency to multiply, of the white corpuscle 
which has been infected. 

5th. The white corpuscle makes its way 
to its natural channels the lymphatic canals I 
and thence to the substance of the nearest 
gland. D 





The consequent deductions from these 
views, are, that syphilis is a local disease up 
to the time that the infected germ enters a 
lymphatic canal—that the so-called second- 
ary incubation of syphilis is marked by the 
time that the germ is retained in the sub- 
stance of the gland. 

Finally, That it is the germinal elements 
of the blood and tissue alone that are pri- 
marily affected in syphilitic disease, and 
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that it is through the a gon system } 
alone that the influence is propagated 
throughout the body. 


NEWTON COUNTY (INDIANA) MED- 
ICAL SOCIETY. 


On June 14th, 1871, the Society met at 
Kentland, Indiana, in the office of Drs. 
Hatch & Speck. The president occupying 
the chair 

Under the head of miscellaneous business, 
by motion of J. A. Hatch, C. A. Barnes, 
and J. A. Lovett, of Goodland, Indiana, were 
elected members. The chair appointed the 
following gentlemen delegates to the State 
Medical Society, J. F. Beener, J. W. Deaver. 
As alternates, J. A. Hatch and D Spitler. 

On motion, of Dr. Speck, the Society ad- 
ourned t» meet at Kentland, on Tuesday, 
27th June, 1871. 

M. L. Huniston, Pres. 
Mbrocco. 
D. Spite, Sec. 
Kentland. 


—_——_—— 


Messrs. Epirors:—At a meeting of the 
physicians of the southern part of Chester 
and Lancaster counties, Pa., and of Cecil 
county, Md., held at Oxford, Pa., on the 21st 
instant, a medical society was organized for 
the purpose of the mutual improvement of 
its members, and to supervise the relation 
existing between them. The following offi- 
cers were elected to serve for one year. Dr. 
Geo. T. DARE, of Kirkwood, Pa.,. President; 
Dr. D. W. Hutcuinson, of Oxford, Pa., 
Vice President; Dr. E. RoGers, of Oxford, 
Pa., Secretary ; and Dr. D. D. KENNEDY, of 
Oxford, Pa., Treasurer and Librarian. 

The following standing committees were 
organized, and the gentlemen whose names 
are appended were elected chairmen of their 
respective committees : 


Materia Medica and Therapeutics, 
Dr. G. T. DARE, Kirkwood, Pa. 


Chemistry, Pharmacy and Toxicology, 
Dr. Kirk, Rising Sun, Md. 
Anatomy and Physiology, 

Dr. 8S. W. Morrison, Lewisville, Md. 


Surgery and Surgical Pathology, 
Dr. J. WILLIS, Houston Collamer, Pa. 


Clinical Med. and Med. Pathology, 
Dr. 8. T. RoMAN, Colora, Md. 


Gynecology, 
Dr. D. D. KENNEpDy, Oxford, Pa. 


Hygiene and Med. Jurisprudence, 
Dr. J. P. ANDREWs, Colerain, Pa. 
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Ophthalmology aud Otology, 
. Dr. Rea, Oxford, Pa. 


Drs. Andrews and Dare reported a case of 
cerebro-spinal meningitis, which gave rise 
to considerable discussion, clearly demon- 
strating the fact that the society embraces 
sufficient talent to make it a success. 

Several questions were referred to the com- 
mittees to report upon at the next meeting, 
which will be held on the 19th proximo. 

Respectfully submitted, 
N. 
°---_- 
Zinc Water Tank. 

M. ZINREK reports in the Lyon Medicale 
the results of examinations of water that 
had been kept for a long time in zine tanks. 
He found that the water dissolved the zinc 
in proportion to the chlorides it contained 
and the length of time during which it was 
in contact. Boiling does not precipitate the 
zine from water charged with it. In a 
sample of water, containing a small pro- 
portion of chlorides, but which had been 
a long time in a zine tank, as much as 
fifteen grains of zine was found in each 
quart. ' To prevent this state of things, the 
author recommends that zinc tanks be 
coated inside with an oil paint of which 
ochre or asphalte forms the basis. No min- 
ium, ceruse, or carbonate of zinc should be 
used. Fifteen grains in a quart seems to be 
an immense proportion, nor does the author 
say whether he found the actual metal or a 
salt of oxide of zinc. 


Poisoning by Oxalic Acid. 

The following case, occurring in the prac- 
tice of D. P. ALDRICH, is reported to us by 
Dr. N. B. Stubbs, of Stryker, Ohio :— 

“A child, age eighteen months, male, 
swallowed a quantity of oxalic acid in the 
evening of May 15th 1871. I was immedi- 
ately summoned, and in fifteen minutes 
was at the bedside. I immediately adminis- 
tered ipecac. ; a copious emesis soon followed, 
ejecting a portion of the acid undissolved. 
Then gave magnesia carb., and on the fol- 
lowing morning gave olive oil as a cathartic. 
Convalesence speedily followed. The re- 
covery in thiscase was, I think, due partially 
to the child having recently nursed, before 
taking the acid. The stomach containing a 
quantity of milk, preventing the assimila- 
tion of the acid. 
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Cases of Skin Grafting. 

Dr. Howarp reports the following cases 
in the Canada Medical Journal :— 

Case 1.—J. M., 24 years, was admitted 
on the 20th December, 1870—and transferred 
to my care lst January—the subject of an al- 
cer upon front of leg, four inches long by an 
inch wide, which is surrounded by a smooth 
thin cicatrix, 13 inches long upon the inner 
side of the member, 8 inches long upon the 
outer, and about 5 inches broad, and the re- 
sult of a lacerated wound received in Sep- 
tember, 1869, by falling from the platform of 
an express railway car. 

17th January.—The ulcer has been healing, 
very, very slowly; little roe separ a power is 
being exhibited. Two patches of skin taken 
from the arm were grafted in the ulcer; the 
layer having the diameter of a green pea 
upon its upper extremity, and the smaller 
about half that size upon its lower. An ex- 
amination of the sore on the third day (20ih 
January) showed that the larger graft had 
retained its vitality, but was of a somewhat 
purplish hue; the smaller, white and moist, 
resembled a mass of concrete pus. 

22d.—The larger graft has a pinkish hue, 
as if its outer layer of cuticle had desqua- 
mated; the smaller is no longer visible. 

On the 27th January, erysipelas attacked 
the leg and extended up the thigh nearly to 
the groin, and down the limb to the foot, 
where a phlegmon formed; the graft, al- 
though involved in the erysipelatous inflam- 
mation, did not perish. When the erysipelas 
. had disappeared, cicatrization began rather 
slowly around the margins of the upper 
graft, and the edges of the ulcer also began 
to exhibit more active healing power, as if 
the formative process had been stimulated 
by the engrafted skin. The lower fragment 
which, since the 22d January, could not be 
distinguished from the surrounding granu- 
lations by me or the students, although the 
patient had always professed to be able to 
recognize it, became spain visible, and cov- 
ered with firm cuticle, and cicatrization 
began to extend around its margin. 

About 14th February the ulcer had cica- 
trized completely at the side of the grafts, 
but the central pan, showing very little 
tendency to heal, the patient requested me 
to graft again. Two fragments, about the 
same size as the former, were taken from 
the arm, and when examined three or four 
sare afterward, the upper graft was found 
adherent and alive, the lower one was miss- 
ing. The bandage and plaster had slipped, 
and the graft had probably become displaced. 
A few days later the rays of new growth 
rea ee from the upper graft, met those 

eveloped from the margin of the ulcer on 


. 





either side, and that portion of the sore was 
covered with a firm-looking cicatrix. 

About the 11th March, as an area of the 
ulcer about an inch long and three-quarters 
of an inch wide, remained open and healed 
very slowly, another graft of the size of a 
split pea, and taken from the arm, was ap- 
plied to it. Three days later this graft was 
found adherent, and a week later the centre 
ulcer had healed. 


March 30th.—Examined the man to-day, as 
my quarter’s attendance at the hospital will 
expire to-morrow. The cicatrix formed by 
the grafting rocess is much thicker, firmer, 
and less tender-looking than the older cica- 
trix around it; and although 72 days have 
elapsed since the first graft was made, tactile 
sensation does not exist on the grafts, norin- 
deed in any part of the old cicatrix. It is 
quite perfect, however, in the margins of 
the original integument where they unite 
with the cicatrix. 

Case 2.—My second case was that of a boy 
with a large ulcer covering about half the 
cireumference of the upper three-fourths of 
the thigh and inguinal region, and another 
about three inches square in the umbilical 
region. He had been scalded several weeks 
previously ; cicatrization was proceeding but 
slowly; the discharge was profuse, and the 
granulations flabby and exuberant —they 
bled freely when lightly touched. 

On the 20th of February I grafted five 
fragments from the chest, and seeured them 
as in the previous case. Some of them were 
about two lines in diameter,fothers half that 
size. 

February 25th.—The graft on the smaller 
ulcer and three on the larger promise well; 
one missing. : 

March 7th.—Only the graft on the smaller 
ulcer can be seen. 

March 17th.—Five similar portions of in- 
tegument, of the same size as the previous 
series, and taken from the same neighbor 
hood, were grafted on the larger ulcer. 

March 20th.—T wo only of the last grafted 
visible. 

30th.—Only the graft on the smaller ulcer 
reutains visible. It has increased to about 
three times its original size by the growth 
of new skin from its edges, and a ray-like 
process of new integument connects it with 
a similar outgrowth from the surrounding 
margin vf the ulcer. It has an opaque hue. 
The other nine grafts cannot be discerned. 


Case 3.—W. W., aged 42, entered hospital 


‘on 9th of March, with an ulcer two inches 


in length and one in breadth, situated on the 
front of the shin. It was surrounded bys 
large dusky cicatrix, which adhered firmly 
to the subcutaneous tissuies; these were in- 
durated, and the shaft of the tibia was com 
siderably eularged in the ulcerated region, 





— ee 


July 1, 1871.) 


as if chronic osteo-periostitis had existed. 
The ulcer was rai above the level of the 
surrounding surface, was firm and devoid 
of granulations, and its edges indolent- 
looking. It was strapped for a few days, 
with the view of bringing its surface to the 
level of the adjacent parts, and at the same 
time stimulating its surface to granulate pre- 
— to grafting integument upon it. 

March 15th.—Two portions of skin, each 
having an area about equal to that of a split 
pea, were taken from the patient’s arm and 
secured in the ulcer. 

20th.—Both fragments in view; of a red- 
dish hue with purplish edges. 

23d.—Each graft increasing rapidly at the 
edges, and now nearly of the diameter of a 
ten-cent piece. 

25th-—The ulcer almost entirely healed. 
This man was not kept any longer under 
observation, as the wards were being emp- 
tied as much as possible for sanitary pur- 
poses. 


The Diet Treatment of Decayed Teeth. 


Dr. J. M. PoRTER discusses on general 
principles this subject in Dental Register 

He says: ‘“‘ It would seem from the many 
articles published in dental journals, advo- 
cating the use of phosphate of lime, in all 
cases where that constituent seems to be de- 
ficient in quantity in the teeth, that many 
dentists regard this as the only successful 
treatment in all such cases. And believing 
that many are laboring without securing the 
desired results in using the remedy, we will 
endeavor to give a reason for their want of 
success. 

The observing dentist, who never makes 
an operation in. the mouth without closely 
examining the cause of decay, will many 
times see that constitutional defects are hav- 
ing as much influence in producing decay, 
as such local influence, that are sometimes 
present. 

It is well known that loss and reproduc- 
tion is constantly going on in the body, 
that whether formation or destructive as- 
similation predominates, will depend upon 
general systemic conditions, and noé upon 
the amount of any single element taken as 
food. Scientific investigations prove that a 
given amount of carbon, nitrogen and hy- 
drogen taken as food into the organism will 
not produce the same amount of physical 
force in different persons. We may go fur- 
ther and presume that the same amount of 
food is equally digested in both cases, and 
absorbed into the circulation and carried 
into the tissues, and even then we know 
that the same benefits are not derived in all 
cases. And further, it is conceded that any 
kind of nutriment entering the tissue is not 
proof that it all enters the cells where the 
Freaters aniount of oxidation takes place. 

f, then, a portion of our daily food enters 
the portals of the tissues without entering 
the inner chambers of the tissues, but passes 
out again unchanged by a reversal of the 
forces that carried it in, thereby becoming 
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dead instead of living matter, will giving 
phosphate of lime have any beneficial infiu- 
ence, supposing this element seems to be de- 
ficient in the teeth? Can you relieve such 
a condition by giving a single element of 
food, when nature refgere to oho of the 
food already digested? On the other hand 
we will suppose that excessive waste is being 
carried on to such an extent that any part of 
the body suffers as a result. Will simply 
giving a single article of food have any in- 
uence in checking this excessive waste? 
If so, upon what principle does it operate ? 

From observation and experiuent, we 
have found that proper food (that is, such . 
food as contains the elements which seem to 
be deficienct in quantity), if used judi- 
ciously, will remedy a defect of this kind, 
if any change of diet can. If nature refuses 
to appropriate food containing such elements 
as are deficient, how can we expect better 
results when we give a single element of 
food ? 

Every dentist who is observing will see a 
marked difference in the structure of teeth, 
as he operates in the same mouth for two or 
three successive years, when the patient has 
been living on the same diet, and in the 
same climate, and seemingly in perfect 
health all the time, and when frequent 
tests convince the dentist that no local influ- 
ences are present that could produce these 
changés. 

We can only account for these changes by 
presuming that at ohe time nature refused 
or failed to appropriate the food digested, for 
we surely cannot attribute it to any change 
of diet when there was no such change. 

In conclusion we claim that it is impossi- 
ble to modify general systemic conditions 
by giving as food a single element, which 
seems to be deficient in some parts of the 
body. Wecannot force nature to appropri- 
ate food by such treatment, neither can we 
check an excessive waste. This thing of 
treating symptoms is in our opinion very 
much like reporting personal experiences at 
dental meetings, neither having the desired 
influence. 


Treatment of Sciatica. 


Dr. J. ERNEST MEIERE, M. D., writes to 
the Medical Record:—The following treat- 
ment which I have adopted in three cases of 
sciatica of several years’ standing, with the 
most gratifying results, I publish to the pro- 
fession, believing by its strict observance we 
have the means of controlling and of eradi- 
eating this disease. 

I shall give the history and its treatment 
of one case, it being the most severe. 

Thomas Browning, aged 45, a farmer of 
Western Maryland, presented himself at my 
office for treatment, having for the eighteen 
months previous suffered from sciatica. The 
entire right lower limb was atrophied, and 
he said he could spanit at the largest part of 
the thigh with one hand. He was entirely 
incapacitated from attending to the duties of 
his farm, and could barely “ hobble’’ about 
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with the aid of a stick. He was very much 
discouraged, having previously to my seeing 
him been under the treatment of several 
physicians ‘‘ without much benefit.’’ On 
my giving him assurance that I could bene- 
fit him, he placed himself under my care on 
the 4th of April, 1870, and continued under 
my treatment, at intervals, until July, when 
I saw him professionally for the last time. 

The treatment was as follows: 

He was cupped along the course of the 
sciatic nerve to the ancle, taking about eight 
ounces of blood. He was then ordered : 

R. Ol. tiglii gtt. iii. 
Fiat in pil. No. 3. 
Sig., one each night. 

Should the pills operate too frequently 
their action can be easily checked with 
tinct. opii. 

The following mixture was then given 
him, which I am confident hus a very great 
controlling influence on the disease. 

*R. Quiniz sulph. Diss 
Potassii iodidi, 3ss. 
Vini coleh. sem. f3i 
Aquee dest.3 vi. 
Sig., teaspoonful three times daily. 

The cupping was repeated on the 8th and 
23d of the same month, taking about the 
same quantity of blood as at the first opera- 
tion. 

The mixture was continued at intervals 
up to July, but I should advise that there be 
no interruption in its administration until 
the termination of the treatment. 

The result of the treatment in Mr. Brown- 
ing’s case I will give in his own words: 

‘* Doctor, Iam now able to attend to the 
duties of my farm, having myself ploughed 
a large field, and my leg has regained its 
former size and strength, and I am entirely 
free from pain.” 

Before concluding this report I would re- 
commend that the limb be subjected to a 
cold water douche for five or ten minutes, 
morning and night, both in winter and 
summer, for several months after complete 
restoration, and strict attention be paid to 
the bowels, not permitting a day to pass 
without an operation. 


Alcoholic Amblyopia. 

The Paris correspondent of the Medical 
Times and Gazetie, says— 

At one of the meetings of the Académie 
de Médecine, held ~~ after the seige of 
Paris, M. Galezowski read an interssting pa- 
per, which we have hitherto omitted to no- 
tice. He entitles it ‘‘ The Influence of Alco- 
holism on the Sight,’’ and describes a form 
of amblyopia which is induced by the exces- 
sive use of alcohel. Delirium tremens is 
often accompanied by disturbances of the 
senses, and especially of vision; but the 
amblyopia which supervenes in persons suf- 


* To prevent flocculent solution, the quinine and 
iodide af potassa should be dissolved in different 
vessels, or else a precipitate of the insoluble 
iodide of quinine will be thrown down and the 
medicine be of no effect. 
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fering from chronic alcoholism is of a much 
more marked character, and its symptoms 
are so little known, that a short account of 
them will probably be acceptable. 
Alcoholic amblyopia has been unfortu- 
nately of very frequent occurrence in Paris, 
especially since the seige was commenced, 
as may be judged from the following figures 
taken from the records of the author's 
clinic :—During the five months ending in 
February, fifty patients presented them- 
selves suffering from this malady; while 
during the twelve months which preceded 
theseige, only nineteen cases were met with, 
This increase would seem to arise from the 
habit which prevailed during the seige of 
drinking alcoholic liquids in the morning 
fasting, the stomach being in general en- 
tirely void of any nutritive aliment. The 
affection was only met with in men, with 
the exception of one case. The following 
are the characteristic symptoms:—1l. The 
patients perceive that their sight has be- 
come somewhat suddenly enfeebled, but it 


then remains in a stationary condition for ° 


several weeks. 2. The acuteness of vision 
is sensibly diminished, the patients being 
scarcely able to read the characters 8 or 10 of 
the author’s typographic scale; while in 
some cases they cannot distinguish even the 
largest, as No. 50. 3. Distant vision is much 
diminished, the face of the person not being 
recognisable at some paces’ distance. A sort 
of white haze seems to envelope every ob- 
ject. 4. A kind of nyctalopia accompanies 
this form of amblyopia, the patients seeing 
more distinctly as the evening apprvaches, 
the haze then being less apparent. 5. The 

erversion of the chromatic faculty is not 
ess characteristic. Carmine, red, and green 
are often confounded with each other; vio- 
let is taken for red, and yellow for red. In 
these patients a peculiar form of morbid 
dyschromatopsy is sometimes observed, 
which is characterized by the too prolonged 
persistence of each colored impression upon 
the retina giving rise to a confusion of 
colors. Thus, these patients recognise accu- 
rately at first each distinct color, but as soon 
as they direct the eye to another color, the 
perception becomes confused, and they per- 
ceive either the primary color, or a mixture 
resulting from a combination of the two 
colors. 6. These patients frequently see dou- 
ble or triple, probably on account of spasmo- 
dic contractions of the muscles of the eye. A 
waiter at a cafe lost his situation because, as 
he saw every cup double, he poured the 
coffee on the outside of it. 7. In some of the 
patients the peculiarity is observed of the 
objects which they look at seeming to ad- 
vance or recede, owing to a kind of spasmo- 
dic action of the accommodating muscle. 
8. The amblyopia is very frequently accom- 
panied by visual hallucinations, which are, 
‘however, rather due toa cerebral than an 
ocular affection. 9. The pupils are not alike 
in the two eyes, one being generally larger 
than the other, and often irregular. No 
other alteration is observed in the exterior 
of the eyes. 10. Ophthalmoscopic examina- 
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tion, as a general rule, only furnishes nega- 
tive results, the papilla of. the optic nerve 
remaining of its normal color. In some 
cases, however, there may be observed a 
kind of serous suffusion, especially in the 
vicinity of the vessels. The arteries in some 
places exhibit spasmodic contractions, while 
the veins are tortuous and gorged. This dis- 
position is observed to be more marked as 
the disease becomes prolonged, and then the 
papilla of the optic nerve is pale and whi- 
tened, without, however, exhibiting that 
pearly whiteness which is met with in pro- 
gressive atrophy of the papilla. 

Alcoholism exerts, also, a very mischiev- 
ous effect on operations on the eye; and the 
want of success of the operation for cataract 
in the poorer classes should often be attri- 
buted to alcoholism and a shattered general 
health. The paper terminates with the 
following summary:—1. This disease ap- 
pears as a consequence of prolonged indul- 
gence in alcoholic drinks, and especially 
when these are taken fasting or before dinner. 
2. Bad food and a wretched condition of exis- 
tence predispose to its developement. 3 
Complete abstinence from alcoholi® drinks 
during several weeks or months is an indis- 

nsible condition for recovery. 4. The 

romide of potassium isa very efficacious 
remedy ; aul the éserine collyrium is one of 
the best means of combating the visual dis- 
turbance. 5. This amblyopia is tractable 
when combated at an early period; but 
later it becomes a serious affection, which 
is very difficult of cure. 


The Therapeutic Action of Quinine. 

Dr. WORRELL in the American Practi- 
tioner, after quoting the opinion of a number 
of authors on this subject, says: 

This is the testimony of a leading advocate 
of the modern ideas of disease, one of the most 
conspicuous doctrines of which is that dis- 
ease necessarily induces debility, and there- 
fore requires sustaining and _ restorative 
treatment. In the collation of opinions I 
have quoted the language of eight of the best 
authors who have written on this subject, 
from which it is apparent that they differ 
very widely. In regard to the dose of this 
drug, it may be said that it varies from one 
to two hundred grains. I will also say that, 
though it is administered in almost all cases 
a fever, it cannot be relied on to 
modify or abbreviate this disease. I have 
employed it in many cases, running through 
a period of twenty years, and omitted it in 
others, and conclude that it is of no value; 
and yet it is probable that many practi- 
tioners in our country resort to it early, and 
continue it through every state of this 
malady, with great confidence in its reme- 
dial properties. 

In the light of my own observation, and in 
the exercise of my best judgment, I do not 
hesitate to oppose the doctrine that quinine 
produces its effects simply by virtue of its 
wnie properties, but thatit acts ina manner 
entirely sui generis. And though the theory 
of its operation as ahematic or as an antidote 
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cannot in the present state of our science be 
demonstrated, such is probably its modus 
operandi. 

As there is no diversity of opinion in the 
profession as to the nature of ague and its 
cognate diseases—all conceding that they are 
produced by a vegetable, malarious poison, 
which finds its way into the blood chiefly 
through the organs of respiration—and as 
all agree that quinine is almost if not quite 
a specific remedy in this class of diseases, it 
seems logical to conclude that quinine has 
the property of suspending or of neutralizing 
this subtle element whose manifesiations 
occur inso many forms. And is it not ra- 
tional to infer that this mysterious element 
is present in some degree in a large pro- 
portion of the disorders which occur in ma- 
larious districts? ° 

If this view of the subject be admitted, 
then it follows, a priori, that the administra- 
tion of quinine in so great a variety of con- 
ditions is not empirical, but rational. 

In support of the theory that it acts by 
holding in temporary abeyance the materies 
morbi of periodic diseases, we need only 
refer to the fact, familiar to us all, that after 
these paroxysms have been thus suspended, 
they are liable to recur without any new ex- 
posure to the cause of the disease. And this 
must indeed be the theory of those who re- 
gard it asa tonic and nothing else. 

I will only add that it is remarkable that 
so little has appeared in our journals of medi- 
cine for many years on this interesting sub- 
ject; and that I shall be abundantly re- 
warded if this imperfect resume shall be the 
means of stimulating others to greater dili- 
gence in searching the evidences which may 
yet settle this interesting question. 


Alleged Death from a Prescription. 

A coriespondent in lowa relates the death 
of a lady, slightly ill, after taking two doses 
of the following mixture at the prescribed 
intervals, and asks us whether, asalleged, the 
death can be attributed to the medicine. 

R Tinct. aconit., fziss. 
Fid. extract. gelsem., 
” ns black cohosh, aa f3i 

M.S. Two-thirds of a teaspoonfulevery two 
or three hours. We are nct told whether the 
aconite tincture was of the leaves or roots. 
The dose, though large, hardly seems large 
enough to produce death in an adult (with 
no idiosyncrasy), and if the ingredients were 
well incorporated. 


Anhydrous Glycerine. 

M. Eberhard has called attention to the 
power possessed by absolutely anhydrous 
glycerine of withdrawing water by an exos- 
motic process from tissues to which it is ap- 
plied. Marion Sims some time ago demon- 
strated that a ball of lint dippedin glycerine 
and applied toa freely suppurating surface 
arrests the secretion. First has also ap- 
plied the glycerine plug in a large number 
of cases of fluor albus, and M. Eberhard 
states that he has been very successful in ap- 
plying the same means in similar cases. 
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wy Medical Society and Clinical Reports, Notes 
and Observations, Foreign and Domestic Corres- 
pondence, News, etc., etc., of general medical in- 
terest, are respectfully solicited. 

Articles of special interest, such especially as 
require original experimental research, analysis, 
or observation, will be liberally paid for. 

i> To insure publication, ariicles must be pracit- 
cal, brief as possible to do justice to the subject, and 
carefully prepared, so as to require but little re- 


Vision. 

t¥ Subscribers are requested to forward to us 
copies of newspapers containing reports of Medical 
Society meetings, or other items of special medical 
interest. 

We particulurly value the practical experience of 
country pretitioners, many of whom possess a fund 
of information that rightfully belongs to the pro- 


fession. 
The Proprietor and Editors disclaim all responsi- 
bility for statements made over the names of cor- 


respondents. 





THE MEDICAL SOCIETY OF THE STATE 
OF PENNSYLVANIA. 

The meeting of this Society in Williams- 
port, as recorded in this number of the RE- 
PORTER, gives some satisfactory evidence 
of a desire on the part of a large number 
of the members to apply this organization 
to its right uses. 

There has been something too much of 
personal explanations, criminations, and re- 
eriminations; there has been a too obstinate 
maintenance of personal prejudices ; and the 
great and beneficent objects of the Associa- 
tion have been left in the background. 

We cordially admire the resolution of Dr. 
Gross, to the effect that lecturers shall be 
appointed to give annually a summary of 
the progress of the various branches of 
medical science. And the appointments 
made will doubtless be scrupulously ful- 
filled. Such summaries are exceedingly use- 
ful, especially to those who have not the 
advantages of large cities, and free access to 
medical periodical literature. 

The more solid benefit which is derived 
from Associations, the more popular they 
become, while the more time they waste in 
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questions of local, temporary, or personal 
interest, the more they will be consigned, 
with general clapping of hands, to what 
Carlyle anatomically calls ‘‘the belly of 
oblivion.” , 
The value of organization, per se, in 
making common front against the enemy, 
has often been extolled in these pages, and 
commended to the profession. But as men 
of science, our guilds are not for trade pur- 
poses merely, nor indeed chiefly, but for 
objects of higher importance, which must 
never be relegated to a subordinate position. 
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Correspondence. “ 
t 
A Suggestion. — br 
EDs. MED. AND SurG. REPORTER: or 
Allow me to ask the question, What is of 
cancer? I presume the answer would be— co 
An abnormal, malignant, cell-growth, or he 
something equivalent thereto. What is the wi 
cause of this disease? How does it origi- no 
nate? I do not know—who does? Is it § tio 
curable? Others must answer that question. abl 
Can it be prevented, or its progress checked, Jf tion 
so that the patient may be restored to § sho 
health? Is it ever done, after it becomes —§ des 
fully developed ? and 
The cause of this disease is obscure, but JJ kno 
there must exist’ a depraved state of the tll 
blood, or fluids derived from the blood, to § that 
produce the affection. Now comes the ques- &§ 4 Te: 
tion, Can that condition be remedied, and &§ Tible 
the circulation restored to its usual healthy, J ppt 
bland state? It has occurred to me lately that In 
possibly it might be done; though, as Iam & Teme 
ignorant of the changes that occur in the & topic 
circulation, in the disease under considera- § —suc 
tion, it is only conjecture on my part. Ido & surfa 
not claim any discovery—far from it; but as @ conv 
other men have blundered on facts that sur- § hopir 
prised them, and others have blundered to & excit 
no purpose—and most likely I will be found § and p 
in the last class—now, could the disease he § Jessne 
originated and progress if the blood was in — More 
a healthy state? And does not healthy § fail. 
blood always contain oxygen and iron in § tion, 
certain proportions? and may it not be very # Me gr 
probable (I ask for information) that in § manit 
cancer or cancerous affections there may be § shall — 
less than the usual healthy quantity of § feeble 
oxygen and iron in the blood? May it not, 
to a certain extent, become deoxygenized? § Gal 
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If so, would supplying the want of these 
constituents relieve, and prove curative? 
Would the exhibition of oxygen in its vari- 
ous forms alter, or destroy, or counteract the 
malignant nature of this disease? Would 
it not be worth trying and experimenting 
by some of the medical men of the cities 
and large towns, who have the most favor- 
able opportunities and the necessary science 
and skill to conduct the experiment ?—such 
experts in pathology and physiology as 
you have in your city—men of erudition 
and skill, who could soon determine the 
value of this idea, which an obscure country 
practitioner has not the means nor neces- 
sary science to successfully prosecute. 

Oxygen gas could be inhaled, or oxygeniz- 
ing substances could be administered until 
the deficiency (if any) existing could be 
brovght up to the regular healthy standard, 
or even to excess. Such articles as chlorate 
of potash, muriated tincture of iron, etc., 
couid be introduced into the system until it 
become impregnated, or even saturated, 
with them. If such were the case, would it 
not be possible to arrest the disease in ques- 
tion, or so modify it that it would be amen- 
able to treatment, even if violent inflamma- 
tion would be the result? If the effect 
should be that the cancerous diathesis was 
destroyed or removed, would not humanity 
and science be the gainers by it? I do not 
know that would be the case. Who can 
tell until it has been tried? I am satisfied 
; that the time will come when there will be 
aremedy found for this destructive and ter- 
rible disease, when it will cease to be an 
opprobrium to our profession. 

In addition to the internal use of the 
remedies suggested, may not the external or 
topical application of them be of advantage 
—such as jets of oxygen gas to the ulcerated 
surface, etc., or in other forms that may be 
convenient? I throw out these remarks, 
hoping that other and abler minds may be 
excited to reflect and test these crude hints, 
and piove either their value or their worth- 
lessness, or may be the means of starting a 
more successful hypothesis, if this should 
fail. I may be sneered at for my presump- 
tion, and ridiculed, but it will not disturb 
me greatly, for my desire is to benefit hu- 
manity; and, whether successful or not, I 
shall have the consciousness of making a 
feeble effort to do so. 

F. A. Roop, M. D. 

Galveston, Md. 
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Fatal Paralysis Following two Hours’ Exertion 
in an Atmosphere of Forty Pounds to the 


Square Inch. 
Eps. MED. AND SurG. REPORTER: 


In conversation with one of the contractors 
for the construction of a railruad bridge over 
the Mississippi River at St. Louis, Missouri, 
I gleaned a few facts concerning some of the 
phenomena merely hinted at, in TwoMBLy’s 
excellent article on that superstructure in 
Scribner's Monthly for June. It seems that 
stout men, while working far beneath the 
bed of the river in a compressed atmosphere 
of fifty pounds to the square inch, felt no in- 
convenience, save a little tingling in the 
ears a few minutes after entering the air 
chamber; but on ascending to the outer 
world at the expiration of two hours, many 
of them were seized with muscular paralysis, 
proving fatal in a very short time. Some 
suffered repeated slight attacks, but recov- 
ered and pursued their daily toil under these 
unnatural conditions for aconsiderable time 
without fatal results. Delicate men were 
less subject to paralysis than the robust. 
Hundreds of ladies were admitted into the 
air chamber during the process of the work, 
and although strict inquiry was made, not 
one expressed herself as having suffered any 
inconvenience on ascending into the outer 
world. It is not stated that visitors of either 
sex, who did not ply the spade for two 
hours under this immense pressure of three- 
and-a-third atmospheres were at all affected. 

I am informed that by actual count 
seventy-five operatives died in one season. 

Under this great pressure, the sparks of 
two extinguished candles placed in contact 
would burst instantly into a flame. The 
woolen clothes of one of the operatives tak- 
ing fire on one occasion, was extinguished 
only with great difficulty. 

Can any of your readers give a satisfac- 
tory reason for the paralysis and death of 
the men above referred to? 

We mean a scientific and physiological 
reason, aside from the conditions that in- 
duced fatal results. 

TI do not remember to have seen any ac- 
count of paralysis attacking those who have 
gone down into lake, river or sea, under 
diving bells. 

Who can explain ? 

A. D. BINKERD, M.D. 
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Apparent Death from Lethargy. 

Doubtless many during the recent war 
have been consigned to the grave whose 
death was only apparent. Professor Nuss- 
baum, of Munich, writing toa friend from 
Orleans said—‘‘I experienced a terrible 
emotion after the battle of Orleans, during 
October 10 and 11, when one dark, cold 
night gave rise to so many lethargic 
deaths. We returned several times with 
four or five porters to wounded persons who 
had been left for dead, while the heart’s 


pulsation could still be easily perceived and, 
who by the aid of warmth and refreshment 


we restored to life. Loss of blood, exhaus- 
tion, hungar, cold, and fear seem to me to 
have been the causes which gave rise to this 
lethargy ; and if on the field of battle long 
pins cannot be employed to prick the apex 
of the heart (which is the best means of 
verifying death), at least, here, as in all other 
possible cases, the ear might be applied to 
the chest, a practice very easily taught to all 
bearers of the dead.” 


Dr. T. GAILLARD THoMAS, of New York, 
sent in his resignation as Visiting Physician 
to Bellevue Hospital on May 31st. On mo- 
tion, the resignation was accepted. There 
not being a quorum present, applications to 
fill the vacancy were laid over till another 
meeting. 


a> 
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QUERIES AND REPLIES. 


Uterine Hemorrhage. 
Messrs. Eps.: 

A case of uterine hemorrhage of more than ordi- 
nary obstinacy has occupied my attention for some 
time, and I desire to know whether any one will 
suggest a treatment likely to be successful in fully 
restoring the patient’s health. The hemorrhage 
has manifested itself occasionally for a period of 
twenty years, At present there is great relaxation 
of the os and body of the uterus, as well as an in- 
crease in size. There isno tenderness, but a dis- 
position of the mucous membrane to become 
aphthous, as it were,and gives way, and then is 
thrown off, leaving an abraded surface, from which 
the hemorrhage results. The tissue has lost its 
tonicity. General health good. There is no car- 
cinoma. AMICUS. 


Masturbation. 
Messrs. Eps. : 

In your “ Queries and Replies,” in No, 23, Vol. 24 
June 10, 1871, MepicaL AND SURGICAL REPORTSR, 
“Inquirer” solicits suggestions in regard to the 
treatment of a case of masturbation. In case the 
broniide of iron does not effect acure,I would sug 
gest the following treatment :— 

R. Camphor Pulvy., 
Lupulin, 


grs. viii. 
grs. x. 
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M. 8.—Give 3 times a day, gradually increasing 
the dose. Cold baths three or four times a week 
and an enema of cold water each night before re- 
tiring. The patient should have plenty of out-door 
exercise, should not remain alone in day-time 
when it can be avoided, and should néver sleep 
alone. Marrying would possibly facilitate the cure 
Attention should also be given to diet. 

I have a case very similar under the above treat 
ment. Patient 26 years of age. Commenced the 
practice at fourteen and has not at any time ab- 
stained from the act for alonger time than two 
weeks since the habit was formed until he com- 
menced treatment. He has been under treatment 
alittle over two months, and has not had more 
than five or six emissions since treatment was first 
instituted. He, too, had resorted to different expe- 
dients to keep his hand from the organ during 
sleep ; among others, that of putting on his draw- 
ers with the front side behind. His mind has been 
very seriously affected by this pernicious habit. 

Txomas J. WHITTEN, 

Irving, Ill., June 19, 1871. 





MARRIED. 


BENTON—TAYLOR—June 15, at the residence of the 
bride’s mother, bv the Rev. Dr. Moore, 8S. H. Ben- 
ton, M.D., of Albion, Penn., and Miss Sarah A. 
Taylor, of Brooklyn, N. Y. 

DRESSER—CoBB—In Westmoreland, Vt., June 
14th, Dr. 8S. P. Dresser, of Savoy, Massachusetts, and 
M. Lizzie Cobb, of Westmoreland. 

HoLcomBr—BuckKMAN.—On the 25th of May, by the 
Rev. Charles L, Steinman, M D., Dr. J. Randolph 
Holcombe and Miss Emma T. Buckman, all of 
Philadelphia, 

MATSON—GLOVER—In Brooklvn, N.Y., June 14, at 
the Classon-ave Presbyterian Church, by the Rev. 
Chas. E. Glover, uncle of the bride, assisted by the 
Rev. Dr. Duryea, Dr. Nathaniel Matson, and Anna 
R., daughter of Jno. I. Glover. | 

PorTER—WILSON.—Mav 41, at the residence of the 
bride's father, D. D. Wilson, by Rev. H. M. Hervy 
L. Lindley Porter, M D, of Lonaconing, Md., and 
Miss Jannet Wilson, of Newark, Ohi 

WASHBURN—PARTRIDGE—In Randolph, Vermont, 

May 28th, at the residence of the bride’s mother, 
by Rev. John Adams, Dr. S. H. Washburn of De- 
troit, Mich., and Miss Lizzie S. Partridge, of Ran- 
dolph. 

WHITEHEAD—RoOE—At Westport N. Y., June 22, 
by the Rev. ©. Ransom, John W. Whitehead of 
Elizabeth, N. J.,and Minnie J., youngest daughter 
of the late Dr. G. M. Koe, of Monroe, N. Y. 


DIED. 


CLouGH—In Greenland, N . H., June 14, Dr. E.G. 
Clough, aged 50 years. 

GrirFin—In New York, June 21, Thomas Brad- 
ney Griffin, M. D., in the 50th year of his age. 

Haica—In New York, June 18, Dr. Thos. Haigh, 
in the 3ist year of his age. 

Dr. H.was a graduate of the College of Physicians 
and Surgeons, and was for some years assistant to 
the Professor of Physiology. Last fall he went to 
Florida for the benefit of his health, and died 
consumption a few days after his return. His re 
maing were taken to Dearborn, Michigan, where 
his father resides. 

Hoyt—At Wentworth, N. H., June ilth, Dr. Peter 
L. Hoyt, a graduate of the Dartmouth Medical 
School, of the class of 1838, 

Oucotr—In Jersey City, N. J., June 15th, Dr. Edgar 
Oleott, only son of Sarah A. and the late Dr. BE 
Olcott, aged 31 years 6 months. 

WRIGHT—In Bloomsfield, Vermont, March 12th, 
Ellen M., wife of Dr. Arthur Wright. 








